2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000024335

1. Entity Name_
OAKLAND GROUP, LLC

Principal Place of Business

545 DELANEY AVENUE, BLDG. 3
C/0 TIMOTHY LEFFLER
ORLANDO FL 32801

Mailing Address

545 DELANEY AVENUE, BLDG. 3
C/0 TIMOTHY LEFFLER
CORLANDO FL 32801

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 26,2005 8:00 am
ecretary of State

04-26-2005 90009 009 ****50.00

[ R

R

[

1st MOORE CR2E083 (10/04)
City & State City & State 4. FEl Number Applied For
20-0105314 Not Applicabte
Zp Country Zip Country " : $5.00 additional
5, Certificate of Status Desired 3 Fee Required
6. Mame and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agent
Name
LEFFLER, TIMOTHY M o —— S —
usas-DEL—ANEY-AVENUE' BLDG. 3—_ Stréet Addiess (P.O. Box Number is Not Acceptable)
ORLANDO FL 32801
City FL Zip Code

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

the obligations of registered agent.

SIGNATURE
Signatute, typed o printed name of registered egent and utle 1 epplcable {NOTE Regstered Agant signature required when rematating) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBEFISIMANAGERS I 10. ADDITIONS/CHANGES
e P 1 Detete FIILE [ Change  [J Addition
NAME LEFFLER, TIMOHTY M NAME
STREET ADDRESS (1301 KELSO BLVD. STREET ADDRESS
cmy-st-zP - [WINDERMERE FL 347868 CHY-$T- 2P
MILE VP 1 Delete NILE m‘[:hange [ addition
NAME HEANEY, SEAN W NAME Er
SIREET ADDRESS | 11214 LAKE POLLTER BLVD. smeeraniess | § V204 LRKE BWIT L BLVD
CUY-ST-7P WINDERMERE FL 34786 CITY-ST-2IP
TIILE [ O oetste TITLE - m\Change O Addition
NAME HOVEYS INVESTMENTS HAME nov E.\/ TCMNMVESTMER S
STREET ADDRESS |545 DELANEY AVE. #2 STREET ADDRESS -
OrY-ST-ZP [ORLANDO FL 32801 CITY-ST-2IP
1mE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2P
TILE O3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
WILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-st-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes, | further certify thas the information
indicated on this reportis true and acgurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the

limited liability company or 4

SIGNATURE:

I

){s Pt

to execute this repon as required by Chapter 608, Florida Statutes.

46]-%39- 5514

SIGNATURE ANGLTYPED OR PAENTED NAME OF)

f EMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

4-19-04

Daytime Phona #




