FILED
2007 LIMITED LIABILITY COMPANY Apr 18, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 103000027279 04-18-2007 90037 008 ****50.00

1. Entity Name

OAKS HOLDINGS, LLC

Principal Place of Business Mailing Address

269 SOUTH OSPREY AVE, STE 200 269 SOUTH OSPREY AVE, STE 200

SARASOTA, FL 34236 SARASOTA, FL 34236

S [ R
Suite, Apt. #, elc. Suite, Apt. #, stc. 04062007 Chg-LLC CR2E083 (1—2.10.‘6)
City & State City & State 4. FEI Number Applied For

20-0150749 Not Applicable
Zip Country Zip Country 5. Certilicale of Status Desired O ?g'ggq::f:;ﬁ"”a'
6. Name and Address of Current Registered Agent 7. Namg and Address of New Reglistered Agent

Name

WAGNER, E. JOHN I

200 SOUTH ORANGE AVE Street Address {P.Q. Box Number is No! Acceptable)

SARASOTA, FL 34236

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signaluse, typed of printed name ol registered agent and tile f applicable, {NOTE: Registerad Agent signature required when reinsialing) DATE

Filing Fee Is $50.00 Make check payabie to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
THLE MGRM O Delete L [} Change  [] Adoition
NME 4 USSELL, STEPHEN D NAME
STREET ADDRE! S. OSPREY AVE,, SUITE 200 STREET ADDRESS
CTY-ST-21P SARASOTA, FL 34236 CITY-ST- 29
TILE MGRM O pelete TITLE [ Change [ Addition
NAME BUCHANAN, TIMOTHY NAME
STREET ADDRESS | 345-N—RiWERMIEW-SHHFE-S48- 72CR 2. ;}\‘:"5- STREET ADDRESS
CITY-S1-2IP WICHITA, KS 6726 b 30 Suisp WO oy-st-ze
TITLE O belete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TITLE O Detete TITLE [ Change  [J Additipa
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-$1-2IP CiTY-57-2IP
TME 2 oelete TOLE [ Change [ Addition
NAME . NAME
STREET ADGAESS STREET ADDRESS
cmy-st-ar |, . CITY-$T-2IP

11. | hereby certify 1hat the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on 1his repart Is rue 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 or e receiver or trusieg empowerad to execute this report as required by Chapler 608, Florida Statutes.

T mcering SN g e “f* iz-¢1 (DvDove- a1y

%ﬂ,‘qgumomzsn REPRESENTATIVE Date Daylime Phong #
P

<

A




