2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000024335

1. Enlily Name
OAKLAND GROUP, LLC

Principal Place of Businoss

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

Mailing Addross

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

FILED
Apr 03, 2007 8:00 am
ecretary of State

04-03-2007 20124 020 ****50.00

T

2. Principal Place of Business - No P.O Box # 3. Mailing Addross
Suile, Apt. #, clc. Suile, Apt. #, cle. 15t MOORE CR2E0B3 (10/06)
Cily & Slale Cily & Slalo 4, FEI Number Applied For |
20-0105314 Nol Applicablg
ap Country ap Country 5. Ceorlilicate of Slatus Desired | $5.00 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent
Namao

LEFFLER, TIMOTHY M
545 DELANEY AVENUE, BLDG. 3
ORLANDO FL 32801

g,r 4§drcss-B%Box Numbe és\?ol Acﬁi\ai)g MU\("

“Blda_49

O landa

FL

BAL0]

8. The above named cplity subnits this statement for t
the abligalions olfegi

[,

c ol changing ils regislered office or registered agenl, or both, in the Stale of Florida. | am [amiliar with, and accepl

/T |

SIGNATURE prd
Sgna&le, typed c-ﬂwle name cl r;o-smrz_u agenl afid gl f |’V{ W (NOTT Ragisiered Agent sgyaatute reautec whetn et istatngh DATE
\ ] V FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
it P [ Dalete 1 [ Change  [J Addition
NAMI LEFFLER, TIMOHTY M NAMY
STRELT ADDRESS | 1301 KELSO BLVD. SIRFE] ADDRESS
CHY ST AP WINDERMERE Fl. 34786 Gy sEar
Ik VP O pelere nitt O] Change [ Addition
NAME HEANEY, SEAN W NAMI
SIRLETADDIESS | 14214 LAKE BUTLER BLYD SIRELTADDR 55
CIY ST-/IP WINDERMERE FL 34786 CHY 5' ap
iifit 18 [ Delele Ill'l [T Change [ Addftion
HAME HOVEY INVESTMENTS NAMI
SIRLET ADDRESS 545 DELANEY AVE. #3 SINTT AR S8
CUY-SI- A0 ORLANDO FL 32801 CllT 51 &
T [ Detete nir [J Change [ Addition
NAME NAME
SIREEFADORESY STRELTADOIESS
CIIY 81 AF CITY ST 7IF
nit O cetete (T [ change ] Addition
NAMI NAME
SIRELY ADORESS SIRHETADDRY $5
CIIY 8- /1P CIY sI-7p
HILE O pelete LE [ change (] Addilion
NAM NAMI
STRCE] ADDRISS SIRLET ADDiE 5%
CITY-51-4IP LIy 8171
11. | hereby certify that the infermation supplicd with this filing does nol gualily for the exemplions conlained in Seclion 112, Florida Stalutes. | further cortify hai the information
indicated on this roport is true and acgurale and thal my signature shall have the same logal effoct as it made under cath; that | am a managing membaor or managor of the
limited liability company or Mt recoray of rustee empowered 1G4 (e this report as required by Chapler 608, Florida Statutes.
SIGNATURE: M-I -
SIGNATURE ANDkVPED OR PI#ED NAME OF SIGNING MANA I l Fg. .IMEER. OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #
kg 17 If 111 T




