| FILED
2004 LIMITED LIABILITY COMPANY Jun 16, 2004 8:00 am

ANNUAL REPORT (AR} Secretary of State

PECNE“MENT # L03000019885 05-07-2004 90003 026 ****50.00
nlity e et
OAKLAND GROVE COMMERCE CENTER, L.L.C.
Principat Place of Business Maiiing Address - L R
5300 NORTH FEDERAL HWY. 5300 NORTH FEDERA{ HWY.
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308
. i l
2. Principal Piace of Business 3. Mailing Address i:‘ [l
. )| il
Suite, Api. #. elc. ‘ Suite, Apt. #, etc. " MOORE CR2E083 {11/03)
. z
Cily & State City & State 4. FEI Number d For |
' - 9 ot Applicable
Zip Co':'""y Zip Country 5. Cenificate of Status Desired (| ?gggm?ﬂmw
5. Name lﬁd’-';ddrass of Current Registered Agent . 7. Name and Address of New fRegistered Agent
S - . . e Name. L . N e -
- -'IS\IS%%FIIGE%%EEERCAL HWY T 7T T T T | swest Address'(P.O. Box Numper is NotAcceptable) <1 - ¢ = ——

' FORT LAUDERDALE FL 33308

b
\

City FL I ip Code
8. The above named er\llty subrnits this statement for the purpose of changing ils registered office or regisiergd agem or both, in the State of Florida. | am familiar with, and accapt
lhe ebligations of ; th .tered agent.

‘.SIGNATURE R
S et Sgnahwe e

‘9, . ; " MANAGING MEMBERS/MANAGERS 10. . . ADDITIONS / CHANGES

AME = [MGRAM = G o o Do’ | e ) D) crange [ Agdition

W™ [NORFLEET, LOYDC NAME T T s e T

STREET ADDRESS | 5300 NORTH FEDERAL HWY. , STREET ADDRESS

oy-S-2¢  [FORT LAUDERDALE FL 33308 ' cy-St-pp

FE . 1 celete TTLE T [Dcrange [ Addition

NAME _ NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-1P 7 oy-51-29

e . 3 Delete TIME [ Change [ Addition
——w v rmamm | ——— —— o - = e e — . - m ‘

STREET ADDAESS | = e = e e _omeerappeess | L L - - - -

Y- ST-2P CITY-ST-7IP -

TME 3 3 Defets ™me Othange [ Adgition

NAME KAME

STREET ADDRESS SFREET ADDRESS

Ciry-§1-11p : Y-S5t 2P

e 3 Delexe HILE ‘ EJChange [ Addition

NOE - g )

smeETApDRESS ] L - T - T STREEY ADDAESS

CIY-5T- 2P do R § ovstze
L T e e ;) Change  [] Addition
‘| STREET ADDRESS ‘smnmEss 3
! or-sr-ze cirv,st-zp

1! t hereby certify that the Jnfomanon suppliad with this fxlang does not quaMy I'ur the exemption stated i in Secuon 119 07(3)(|) Florida Statutes. | further certify that the infonmation -
~indicated on this report is true and accurate and that my signature shall have the same legai eflect as if made under oath; thal | am a managing member or manager of the
lsmlted llablrrty company or the recei trustee empowered to exacute thls repon as requmred by Chapter 608 Flonda Statutes. - - = ~- - it e e e e

SIGNATURE: __/— 1 —— Aflfmloft dsa- 48 4708

NO TYPED QR PRAFTED NAME OF SIGNING MANAGING MEMAER, MANAGEA, R AUTHORIZED REPRESEMTATIVE "L Daytrre Phons #




