LS

[

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 09,2004 8:00 am
ecretary of State

DOCUMENT #L03000024885

1. Entity Name
OAK STREET PROPERTIES, LLC

04-09-2004 90218 004 ****50.00

Principal Place of Business

3009 OAK STREET

Mailing Address
3009 QAK STREET

JACKSONVILLE, FL 32205 LS JACKSONVILLE, FL 32205 US
/-

Suite, L H#, . ile, Apt. #, elc,

uite, Apt. ¥, alc Suite, Apt. #, elc 04082004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For

WW- 369774 00 Nat Applicable

Zi Counl Zi Countl it

P ountry ® ountry 5. Certificate of Status Desired O $5.00 Additional

Fee Required
—_— 8. Name and. Address of Current Registered Agent e m e e e 7. Name and Address of New Registered Agent _zr).
Name ’

BRAMAN, DAVID J

3009 OAK STREET

Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32205

Cily Zip Code

FL

8. The above named entity submits this statemant for the purpose of changing its registered
the ohligations of registered agent

SIGNATURE

aolfice or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

Signature, typad o printed naime af registered aDent and titke 1 applicable

(MOTE: Registered Ageril ignature reguired whien eeinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2004

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /| MANAGERS 10. ADDITIONS fCHANGES

TLE MGRM O Delete TITLE O Change [ Addition

NAME BRAMAN, DAVID J NAME

STREET AODRESS | 3009 OAK STREET STREET ADDRESS

CITY-ST-21P JACKSONVILLE, FL 32205 CITY-ST-2IF

TIMLE MGRM O Delete TILE [ Changs (] Addition

NAME BRAMAN, LISA D MAME

SIREET ADDRESS | 3009 OAK STREET SIREET ADDRESS

CITY-ST-21p JACKSONVILLE, FL 32205 CITY-ST-21P

TITLE O Delele 11LE [C] Change [ Addition
NAME . I - .Y ——— . -

SIREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delate TLE [] Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IF

TILE [ oelete TITLE [JChange [ Addilion

MAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1-2P Ty -ST-2IP .

TI7LE [ Delete 1LE O Change [ Addiiion

HNAME NAKE .

STREET ADDRESS SIREET ADDRESS

CIIY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing deoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalules. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal efiect as it made under cath; that | am a managing member or manager of the
?cewer or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

limited liability company or

SIGNATURE: a ) KAMM Lis

2 D. Broman 918 loy  (904) 394 -198Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MENBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytne Phone #




