: FILED
2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)I" — . Mar 27,2006 8:00 am

DOCUMENT # L03000029288 Secretary of State

1, Entity Name 03-27-2006 90050 032 ****50.00
OAKS CENTER, LLC

Principal Place of Business Mailing Adgdress
1500 CARIBBEAN DR. 1500 CARIBBEAN DR.

e o Hll“l“ I}l II’Il ”m ||H|||”| IIN ||”I “l‘l ||“I n“' ml”"lm” |||‘

zziﬂa[ ;’I%e ot Busir\??mt ,B"‘ SLJM:ililling QTress KJDUEV—D‘ '

Suile, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E083 (10/05)
ity & State ity & State 4. FEI Number Applied For
e, FC 20 - HL 34229 06-1704148 Not Applicable
=y - "
Z'[l)_} Counmry fie \ Copniry 5. Ceriificate ot Status Desired O $5.00 A,dd't'o“al
usp E’)q 1 ) : ! Sﬂ’ Fee Required
& Name and Address of Current Registered Agent 7. Name and Address of New Renictarad Agent
Name ' . . ‘J’ E\ N
GEANNINI' GIUSEPPE Street Address (P.C. L{"r{r},!, L mueplablel]. ?ej S
1500 CARIBBEAN DR. ﬂ L4
SASITAR S8 A VernduRId 15
™ Qv - FL | “B&5 29
8. The above named entity Sybeaf ement for the gurpose of changing its registered office or reg\sléred age@or both, in the State of Florida. | am familiar with, and accept
the obiigations of regisée ; . . @ g
. ’ [
SIGMATURE At % 7 4 ¢ Hretd vy - WW"/MC"’C %0/2’00{
g L b - akeretT o et gent nd Utie 3 apphcublc (NOTE Hegpstersd Agent siginatiee 1eaintac when rangtitig) NATE
< . FILE NOW!!! FEE IS $50.00. .
- Make Check Payable to Florida Department of State.
* . ...» 7 DuelByMay1,2006 - R
9. MANAGING MEMBERS/MANAGERS » ] 10. ] ADDITIONS ] CHANGES
TIE MGRM R veee e O Change ] Addition
HAME GIANNINI, GIUSEPPE NAME
SIRECT ADDRESS {1500 CARIBEEAN DRIVE STREET ADDRLSS
CY-S1-2P SARASOTA FL 34231 CITY-ST-2IP
TITLE MGRM 3 pelete TIILE [J Change ] Addition
NAME GIANNINI, GIOVANNA NAME
STREET ADDRESS | 1500 CARIBBEAN DRIVE STREET ADDRESS
Ctie- ST-219 SARASOTA FL 34231 ClTY-§T-21P
TIE dmGR- -~ ) - [lpelee ImE . [ Change ] Addition
NAME GIANNINI, ALESSANDRO A NAME
STREET ADDRESS 1411 VANDERKLOOR DR STREET ADDRESS
CITY-s1-2IP DSPREY FL 34229 CITY-ST-2IF
TLE MGR O pelete e [ Charge [ Addition
NAME GIANNINI, MARIA P1A NAME
STREET ADDRESS | 3013 CLARK ROAD STREET ADDRESS
CITY-ST-2IP SARASQOTA FL 34231 CHY-ST-21P
TITLE MGR 7 Delete THLE O Change  [J Addition
HNAME GIANNINI, FRANCESCA NAME
STREET ADORESS | 12706 ROCKROSE GLEN STREET ADDRESS
CITY-$1-21P BRADENTON FL 34202 CITY-ST-21P
TE 3 Delete THE {JChange  [_] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP _lliT‘(*SLlIF
11. | hereby certity that the information supplied with this filing does not qualify for the exermplions conlained in Section 118, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and thal my signaturg shall have the same legal effect as if made under cath; that | am a managmg member or manager of the
limiled liability company or the receivel trustee empowered o execuie this report as required by Chapter 808, Florida Sialules.
- —— ~
SIGNATURE: . ”0‘77?6{{//{( /%’ml?c‘t. 3//0 2006 ?4/" 9/5"&
SIGNATURE AN@}R:MD’WE OF SIGNING MANAGING MEMDER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Prone #




