rar e -

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Secretary of State

02-10-2004 90107 Q22 ****55 00

DOCUMENT # L03000018385

1. Entity Name

OXFORD, LLC

Principal Place of Business Mailing Addreas
2896 BIRKDALE 2896 BIRKDALE

WESTON, FL 33332 WESTON, FL 33332

34001279

B

2. Principal Place of Busineas 3. Mailing Adcress *
Suile, Apt. #, etc. Suita, Api. ¥, elg. 02022004 Chg-LLC CR2E083 (10/03)
City & Slate City & State 4. FEI Number Appliad For
Not Applicable )
Zip Country Zip Country i $5. 00 Additiongl
) 5. Certificate of Status Desired a Foe Required
= 0, -Name and Address of Current Registered Agent® = = - 7. -Name snd Address of New Registered Agemt - =
’ ) : Name :

~INCORPORATE USA-ING: P

Mar 09, 2004 8:00 am

v

3150 SANDY RIDGE DR
CLEARWATER, FL 33761

Street Address (P.O. B;x Nurmber. is Not Accaptable)

Chy

FL | 7 Coce

the obligations ot registered agent.

8. The above named entity submils this statement for the purposs of cnanging its registarad office or registeted agent, or both, in the Slaua of Flodda. | am familiar with, and accept

SIGNATURE _ :
: 1 1, Sigraira, byped of B s of reginiorwd agent ncd Lide W appRcile. - (NOTE: Registared Ageri sgnature required when reinstatng) .. ., DMIE
L ) oErmT e L Blee Vo ObA G S e e T e

_ ™" Fillng Foe Is $50.00 i ‘Make check paysbie to

7' v Due by May 1, 2004 Florida Departmant of State

¥ ] 1 .

MANAGING MEMBEFISIMANAGERS .

indicated on this repo is trua and accurate and 1hat My signatura shafl have the sama’
‘fimited liability comparry of the receiver or trustee ampuwered to axecqte this report as

T T ADOTONSICHANGES &
e [MGRM. T - - ¥ oD pees L T I:Icrw Dmnio«
NE T FRANCEY. JUDITH H -
. STREETADIFESS | 2696 BIRKDALE — REEC =
Cire-ST-2¢ | WESTON, FL 33332 .
g MGRM | [ Detete TILE - Octange [ Addition
NAME FRANCEY, DONALD N RAME
STREETADDRESS | 2896 BIRKDALE STREET ADORESS
CiTY-5T-2P WESTON, FlL. 33332 CIty-§T-2P
me O velete TME O Cage ] Addition
wwe | L NAME N .. . e e . ]
- - - = e sﬁf—- — T - —— - - ——— e e T -
CiTy-s7-2p CrY-S1-21P
“ANE = = = == Detete nitk = T Grarmge 13 Aditiom*
NAME NAME
STREET ADDRESS ETREET ADDRESS
©TY-55-2P GITY-5T-2P
e 1 Dekete TTLE Olchnge [ Additon
HAME RAME
SIREET ADORESS . STREET ADDRESS
CITY-ST-2P GiTY-§T-2P .o .
CTE . - oees . . | me T dimriree om0, O] Change - [ Adilon
NAVE NAME T
ST . _,-. STREET v el o} m;u' LI - TP
omv-sr-op C U T o ___J oirv-sT- RERUT .
-11.-| hgreby certify thal the information suppliea with this fiing doas.not quaiy for the e ion stylted in Section_119.07(3)i), Acrida Statutes. | further certify that the mfen‘natm

al éfect as if mads under cath; that | am 2 managing mernbef of manager of the ™~~~

St

nmmummmwmmmnﬂ.ﬁa

SIGNATURE“W ey,

by Chapter 608, Forida Starut Py S ]
(i ?7 [gq £~ G730
P |

Duaytna Prhane #




