FILED

2004 LIMITED LIABILITY COMPANY Jan 21, 2004 8:00 am
*~ ANNUAL REPORT Secretary of State

ofe ofe e e
DOCUM ENT # L030000251 24 01-21-2004 90027 020 55.00
1. Entity Name
OAKLEAF HAMMOCK, LLC
Principal Place of Business Mailing Address
1265 HORSE & CHAISE BLVD. 1265 HORSE & CHAISE BLVD.
VENICE, FL 34285 VENICE, FL 34285
s s MR TR0
Suite, Apt. #, etc. Suite, Apt. #, elc, 01062004 Chg-LLC CR2ECE3 (10/03)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zip Country 5. Certilicale of Status Desired E\ ?g'ggq Sfed;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
RODGERS, SAM R
1265 HORSE & CHAISE BLVD. Stroet Address (P.O. Box Number is Not Acceptable)
VENICE, FL 34285

City FL | Zip Code

7 8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registered agent.

'
=%, SIGNATURE
1 Signature, typed or printad name of registerad agent and ktle if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
Filing Feo is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TLE MGR T [ pelete THLE [J Change  [] Addition
NAME RODGERS, SAM R NAME
STREET ADDRESS | 1265 HORSE & CHAISE 8LVD. STREET ADDRESS
CITY-5T-2IP VENICE, FL 34285 CITY-ST-2IP
TIILE 7 Delete T0:E [JChange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiTY-ST-2F CITY-ST-2IP
TITLE O Delete TILE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2p CHY-ST- 2P
TITLE O Delete ThLE ' [ <henge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TITLE 3 Delete TE ) [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-2P CITY-5T1-21P
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET AGORESS ) STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | heraby certify hat the information supplied with this filing doss not gualify for the exemption stated in Saection 119.07(3)(i). Florida Statutes. | further certify tha! the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company ar the receiver or trustee empowered tgfexecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: A”‘ é {2_,@,\,;,,_,} wled  qi.a€a. o lo2(

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AIJTHORIZEIJ HEFHESEMTATIQC' ) Date Daytime Phone 4




