2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 05,2004 8:00 am
ecretary of State

i _ ofe ofe e e
DOCUMENT # L03000026721 . 04-05-2004 90495 004 50.00
1. Entity Name T
OAKFIELD.PROFESSIONAL BUILDING, L.L.C: -
Principal Place of Business Malling Addres . i + T 24 034 337
929 OAKFIELD DR. 929 QAKFIELD BR. L ~ T
BRANDON, FL 33511 BRANDON, FL 335 _ oW
R SR R
. .
Suite, Apt. #, etc. - Suitg, Apt, #, dtc. 03302004 Chg-LLC CR2E083 (10/03)
City & State Cily & State 4. FEI Number Applied For
@M= Ol 203D, Not Apphcable
Zip Country Zip Country 5. Certficate of Stalus Desired ~ []  90-00 Additionat

Fee Required

[P —

6. Narne and Address of Current Registered Agent

‘7. Name and Address of New Reglsterad Agent

MCDERMOTT. MICHAEL J ESQ.
791 W. LUMSDEN RD.
BRANDON, FL 33511

Name

Streat Address (P.O. Box Number is Noi Acceptable)

City

FL 1 Zip Code

8. The above namad entity submits this statement far the purpose cf changing its registered office or registerad agent, or both, in the State of Florida. | am familias with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed o prinled name of regisiared ageni and lith if applicable, [NOTE: d Agent sig reguired whar ! ing) DATE

Filing Fee Is $50.00

Due by May 1, 2004
9. MANAGING MEMBERS ] MANAGERS 10, ADDITIONS /CHANGES
TITLE MGR £ petete TITLE MG R 4 Change [ Addion
NAME STUBBS, NEAL A NANE STUBRS, NEAL A
STREET ADDRESS | 131 HICKORY CREEK DR. STREET ADDRESS A3%g OARFITSLDd DR
CIFY-51-7P BRANDON, FL 33511 oY -ST-2P 2RaD o Fu 335 ||
TITLE ) Detete TILE ! [ thange [ Addition
HAME NAME
$TREET ADDRESS STREET ADORESS
CiTY-581-21P CITY- ST-2if
TILE * [ pelete TILE [ Change  [J Addition
NAME o s o e e - . Y S
SREETAbORESS | T T STREET ADDRESS
CITY-$T-2F CITY-S1-2P
TmE [ pelete VITLE [JChange  [7] Addition
KAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITy-5T-2Ip
HILE [ Dalete TITLE [J Change [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TILE [ oelete TIVLE” [ Change ] Acgition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P CITY-ST-2P

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executa this report as required by Chapter 608, Florida S1atutes.

SIGNATURE: I —

(8> )¢ys AsH.

SIGNATURE AND ﬂs# PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

3/s5/0y @)




