2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Apr 27,2005 8:00 am

DOCUMENT # 103000029288 . - °

1. Entity Name

OAKS CENTER, LLC

ecretary of State

04-27-2005 90025 035 ****50.00

Principal Place of Business Mailing Address
1500 CARIBBEAN DR. 1500 CARIBBEAN DR.
SARASQTA FL 34231 SARASOTA FL 34231

Suite, Apl. #, eic. Suite, Apt. #, elc. 15t MOORE CR2E083 (10/04)

City & State City & State 4, FE| Number Applied For

06-1704148 Not Applicable
ap. Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
B . Name

GIANNINI, GIUSEPPE
1500 CARIBBEAN DR.
SARASOTA FL 34231

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

City

FL Zip Code

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. | am familiar with, and accept
the obligaticns of registered ageni.

SIGNATURE

[

Signalura, typad o printad nun;(v‘g Tegrsleted agent and tite It applicable [NOTE Registaied Agant signature required when reinstaling) DATE
- FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
: Due By May 1,:2005 '
9. MANAGING MEMBERS f MANAGERS 10, - ADDITIONS/CHANGES
TinE MGRM [ Delate e [J Change [} Addition
NAME GIANNINI, GIUSEPPE NAME
STREET ADDRESS (1500 CARIBBEAN DRIVE STREET ADDRESS
CITY-5T-2IP SARASOTA Ft. 34231 CHY-S1-21P
ThLE MGRM O petets TIILE [ change ] Addition
NAME GIANNINI, GIOVANNA NAME
STREET ADDRESS | 1500 CARIBBEAN DRIVE STREET ADDRESS
GTY-SI-0F | SARASOTA FL 34231 CITY-53-21P
TITLE [ peiete T MGR [ change (4 Addition
NAME HAME FHQSSHNC‘P\O A. Gi‘qfvw:_/w
STREET ADDRESS SHEETADDRESS || (| VanvderKleolF DRivE
eimy-ST-2IP CITY-S1-2iF OSPREY . (FLOR0A 34229
THLE [ Delete TITLE ™M GQ ' [] Change  [X] Aadition
NAME HAME MARY A PLA GlLA NI
STREET ADDRESS SREETADDRESS (20423 L[ AR K Road
Ciy-ST-2IP CITY-Si-7tP 5!\ RASHTAH | FLDRI DA 3231
TITLE [ velete TITLE MG ; [J change  {Wd Aadition
NAME MAME FRAN CEScA GIANNINI
STREET ADDRESS SIEETADDRESS || 5y < 5 ¢, Reo o W rose G le~
CiTY-SI- 2P oS- T AN = TO Feor: DA 4202
TITLE [ pelete TITLE ! [ change [ Addilion
NAME HAME :
STREET ADDRESS SIREET ADDRESS
CITY-SE-2IP CITY-S1-71P

11. | 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 the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: O1":(9'\/Q/U‘-N\AoJ 06&6:/\/\/‘\%»

A

L= 22- 65 T4l G24 2923

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayture Fhone #




