2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) '  _

FILED

DOCUMENT # L03000020255 Apl’ 02, 2005 08:00 AM
1. Entiy Name ' Secretary of State
FRM QOAK PROPERTIES, LLC
Principal Place of Businesls' - o . N‘l';ih‘r};»&d;iress R
1458 BEAVER RUIN ROAD 1458 BEAVER RUIN ROAD
NORCROSS GA 30093 - - NORCROSS GA 30083
A TR
Suite, Apt # efc. — Suite, Apt. #, elc. 15t MOORE CRzE0BZ (10/04)
City & State — ST Gy B otate ‘ B 2. FEI Number Applied For
. 59-2175952 Not Applicable
p Country Zip Couniry 5. Cetificate of Status Desired [ ?i-ggqﬁ;ﬂ"m”
E. Name and_Address of Current Registered Agent _ 7. Name and Address of New Registerad Agent
Name
ESLVODE‘PIQ FéOEiECF:'!TF?OAD Street Addrass (P.O. Box Mumber is Not Acceptahle)
HOBE SOUND FL. 33455 - : -
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reg’sstéred agent, or both, in the State of Florida. | am familiar with, and accept

Ihe obligations of registered agent.

SIGNATURE — : - o . T "
Signatura, typed of pmﬁiﬂma of mg’_S_IS{Bd agent Emdrnlllqgrf_:apphcabler . iN.CLL: Regutamsd Aganl signatwe fequred when rainstaling) DATE
FILE NOW! FEE IS $50.00 .
Make Check Payable to Florida Department of State
Due By May 1, 2005 )
9. , “MANAGING MEMBERS ] MANAGERS 10, ADDITIONS | CHANGES _
1ILE MGRM ] Delete e JcChange [ Addition
NAME ROWDEN, ROBERT R NAME
STREET ADDRESS |82 NORTH BEACH RD. STREFT ADDRESS
Cliv-sT-2IP HOBE SQUND FL 33455 o . JorresTar
g MGRM [ Delete i3 [ Change [ Additian
NAME MCBRAYER, KENNETH D NAME
STRELT ADDRESS 1124 NORTH BEACH RD,, PO BOX 875 SIFEE] ADURESS
CIry-§T-2IF HOBE SOUND FL 33475-0875 R _farveseare _ )
Tt MGRM O Delete THLE [l change [ Addition
NAME JORDAN, D.E. o NAME
SIRCET ADDRESS | 1458 DEAVER RUIN RD. = STREFS ABMIRESS
orv-st 2% |NORCROSS GA 30083 . , _f oresiee _
Tk 7 Delete Witk [] Change ] Addition
HAME RANE .
SIREE} ADDRESS IR T ADDRESS 4 fgg?ggggggzgg 020 50,00
CHY-ST- 2P i ~f onvstoe ! ~ o L .
TWE 3 Detete VTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-st-20 o _ . Cily.S1-2IP
Tine . O oolete e O change [ Addition
NAME NARE
SIREET ADDRESS SIREET ADDRESS
ory-s1-2e N CITY-S1-21P

11. [ hereby cemg that the |nforrnation supplied with this fmng does not qualify for the exemption stated in Section 119.07(31(i), Fiorida Statutes. | fusther certify that the informaltion
is report is rue and aceurate and that my signature shal! have tha same legal effect as if made under oath, that | am a managing member ar manager of the
limited liability company or the receiver or rusiee empowerad o execute this report as required by Chapter 808, Florida Statules.

indicatad cn

SIGNATURE: Agé%

SIGNATURE AND TYPED CR PRIN&& NAME OF SIGNING MANAGING MEMBER, MANAGEH oR AUTHDR!ZED REPHESENTA“VE

2{0( 1Mo -993 - 330

Daytems Phone #



