2004 LIMITED LIABILITY COMPANY

ANNUAL

REPORT

FILED
Mar 01, 2004 8:00 am

DOCUMENT # L03000023571

1. Entity Name
OAK STATION, LLC

Secretary of State

03-01-2004 90318 011 ****50.00

Principal Place of Business

2020 W. PENSACOLA STREET, SWITE 27
TALLAHASSEE, FL 32304

Mailing Address

TALLAHASSEE, FL 32364~

24015017

2. Principal Place of Buginess

3. Mailing Address

OO0k  REDS

QLT

Suite, Apt. #, atc. Suite, Apl #, atc,

02242004 Chg-LLE CA2E0B3 (10/03)
Clty & State Clty & State 4, FE1Number Applied For
30—~ 0203658 Not Applicable
i [ c
Zie oun"f' :3‘;-3 ountey 5. Certificate of Status Desired D $5.DO Additianal
\Lo Fea Required
G. Name and . Address of Current Registered Agent. - 7. Name.and Address of New Reglsterad. Agent _ ____ _ . _ .
Na N
RUDNICK, JAMES M
226 NORTH DUVAL STREET
TALLAHASSEE, FL 32301
Ci . Zi
eSS , FL |2l
8, The above named enlity submits this slﬁﬂ'ﬂn"qfor the purpose of changing its registared office or reglstered agent, or both, in the State of Floride. | am familiar with, and accept
the gbligations of registered agent. . w ‘
SIGNATURE - pp— aLl 8 U ‘
lpmature. typad of Biidted nama wrreyloiared 43 FAtand lite I pplinaris. (NOTE:Mugitiorad Agentyignature #Qulihd whan ralnrrating}
Filing Fee is $50.00 - Mk check payabie to..
Due by May 1, 2004 - Florlda Deparrmant of State
9. MANAGING MEMBERS /MANAGERS -10. — ADDITICNS /CHANGES
TITLE MGRM O perete TILE O cnange [ adeition
NAME RUDNICK, JAMES M NAME
STeeer appREss | 226 NORTH DUVAL STREET STREET ADDRESS
cITy-$7-2P TALLAHASSEE, FL 32301 CITY-sT-21P .
e © [J Delete TTE MERM [Jchange  [WAddition
HAME NAME reedenN M Leonl
STREET ADDRESS STREEF ADRESS | P o oy 2626
CITY-SF-2IP CTY-ST-2P | TALL ﬁ, BLYL-15%L
e ] Obeete [z | mamBR . _ Ochange  Mpggtion |
NANE NaNE Pt § Ravan)
STREET ADDAESS STREET ADDRESS ?O %ﬁ %
CTY-ST-2P on-s2e | Bl YbL-28%
TME O pelete TME O change [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITy-ST-2F CITY-ST-3P
TME [J Delete TILE [Ochange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TME Ocharge O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-2IP
11. 1 hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07¢3)i), Florida Statutes. | further certify that the information
indigatad on this report is true and accurate & y signature shall have the samae legal effect as if made under vath; that | am a managing member or manager of the
limited lfabillty company or the recaiver or tru owered 10 execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: &‘&QQ( D"l =023\
FIRMATURE ARS TTIED GE SRINTED HABE OF SIANING EARAGING HENSER, HABISEE, OE AUTNOKIZNE NEFAEIENTATAY Daytime Phane #




