FILED

2008 LIMEIEIEULAItBRIEggRg‘)MPANY A é.c%gt,azr(;,ogfssgaotél m

DOCUMENT #L03000023571 04-24-2008 90016 005 ***138.75

1. Entity Name
OAK STATION, LLC

Principal Place of Business Mailing Address G 0 0 27 97 2

2020 W. PENSACOLA STREET, SUITE 27 P.0. BOX 2535

TALLAHASSEE, FL 32304 TALLAHASSEE, FL 32316
Suite, Apt. #, etc. Suite, Apt. #, etc. 03062008  Chg-LLC CR2EDB3 (12/06)
City & State City & State 4. FEI Number Apptied For
30-0203658 Nt Applicable
Zip Country Zip Country - . $5.00 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addross of Now Registered Agent

Nama
LEONI, STEVEN N, ’

2020 W. PENSACOLA STREET, SUITE 27 Street Address {P.O. Box Number is Not Acceptabie)
TALLAHASSEE, FL 32304

City FL Zip Code

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

SIGNATURE

Signature, lyped or prnled name of reg c agent and title il (NQTE: Regesiered Agent signaiure required when reinstating) DATE

FILE NOWI! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS /MANAGERS 10.

TME MGRM O pelste TLE [ Change ] Additin
HAME RUDNICK, JAMES M KAME

STREEY ADOFESS | P.O. BOX 2535 STREET ADDRESS

CIrY-S7-2P TALLAHASSEE, FL 32316 CrTY-ST-2IF

TALE MGRM 03 elete TITLE D chenge [ Addition
HAME LEONI, STEVEN M. NAME

STREET ADDAESS | P O BOX 2535 STREET ADDAESS

CITY- §T-2IP TALLAHASSEE, FL 32316 cr-st-ae

NLE MGR O petete TILE [ change [ Addition
HAME ROSEN, PETER § NAME

STREET ADDRESS | P O BOX 2535 STREET ADDRESS

CITY-S$T-29 TALLAHASSEE, FL 32316 CITY-ST-2P

TITLE [ Detete TILE ) Change T Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST- 7P Cry-ST-2P

e O Delete TMLE [ change  [J Additian
NAME NAME

STREET ADORESS STREET ADDAESS

CITY-§T- 2P oTY-ST-2P

TILE O betete TITLE [ Change [ Addition
KAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITy-ST-7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes, | further certify that tha information
indicated an this repon is trua angfaglurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited liability company or the rgCejfer or trustee empowered to execule this report as required by Chapter 608, Florida

f/}:m_“?’ S0 -%(0-313]

Deytme Phone

SIGNATURE: __

mmmmmmwmmmunmmmmmuﬂmm

i




