2005 LIMITED LIABILITY COMPANY FILED

-

- ANNUAL REPORT _~ May 05, 2005 08:00 AM

DOCUMENT # L03000026721 ecretary of State
1. Entity Name
OAKFIELD PROFESSIONAL BUILDING, L.L.C.
Principal Place of Business Mailing_Adc-iré.ss i T -
929 DAKFIELD DR. 929 OAKFIELD DR,
BRANDON, FL 33511 BRANDON, FL 33571 )
R s =~ ARG
Suite, Apt. #, etc. ' Suite, Apt, #. etc. | 04182005 chgeLC CR2E083 (10/03)
City & State City & State ) " | 4. FEINumber Appiied For
20-0112022 Not Applicable
Zip Country Zip Country 5, Certificate of Status Deslred O gi gg‘ S‘::é”ona‘
6. Mame and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent o
Name T =
MCDERMOQTT, MIGHAEL J ESQ. - ’ i — - .
791 W. LUMSDEN RD. Street Address {P.0, Box Number is Not Acceptable}
BRANDON, FL 33511 ’ i : — — —
City " FL I Zip Code

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | amfamiliar with, and accept

o =z/3los

NG, Reulslursd Ananr signatlre retued when :emslal:ng) B "-’ /

Filing Fee is $50.00 " Make check payable to

Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS/MANAGERS | 10. ] — ADDITIONS/CHANGES
TILE MGR T Delete TTLE [ Changs [T Addition
NAME STUBBS, NEAL A | NAME
STREET ASDRESS | 929 OAKFIELD DR. STRELT ADORESS DSEG%%%&%E
om-sT-2¢ | BRANDON, FL 33511 _ oTY-ST-P 054157 ags S0.00
TME T Delete THLE © Ocmange [ Addition
NAME MAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-5T-2P
TTE [ pekcte TTE © [Change L Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY- §T-2IP CITY-ST-ZP _
TITLE ) T T Delete TImLE [JChange  [J Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-5T- 2P CIY-81- 20
TITLE ) [ petete I Rt [ Change T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P GITY-ST-2IP
TITLE O petee e Dl Ghange [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P Ciry-$1-2p

11. | hereby certify that the information supplied with this filing does nat quahfy for the exemptlon ‘stated in Sectien 119. C7(3)(1). Flarida Statutes. | further certify that the information
indicated on this report is true and accurate and tnat my signature shall have the same legal effect as if made under oath, that I am a managing member or manager of the
limited liakility company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: P - /J’ %)5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MER ‘OR AUTHURIZED REPRESENTATIVE Date Daytirme Phong #




