ANNUAL REPORT

‘ 32006 LIMITED LIABILITY COMPANY

DOCUMENT # L03000029616

1. Entity Name
OAKLAND PARKSIDE APARTMENTS, LLC

Principal Place of Business Mailing Address
C/0 BANTA PROPERTIES C/O BANTA PROPERTIES
P.0. BOX 24943 P.0. BOX 24943

FT. LAUDERDALE, FL 33307 US

FT. LAUDERDALE, FL 33307 1S

FILED
May 09, 2006 8:00 am
Secretary of State

05-09-2006 90007 029 ****50.00

A0 O

2. Principal Place of Business 3. Mailing Address
- - "
Suite, Apt. #, slc. Suits, Apt. #, etc. 03272006 Chg-LLC CROEOS3 (11/05)
City & State City & State 4. FEl Number Applied For
20-0241086 Not Applicable
Zip Country Zip Country " i 55_00 Addltional
5. Cortificats of Status Desired O Foe Required
6. Name and Address of Current Reg d Agent 7. Name and Add of New Registered Agent

ANGELO, BARRY & BOLDT, P.A,
515 E. LAS OLAS BOULEVARD
SUITE 850

FT. LAUDERDALE, FL 33301

Name B\nqa\o ond BQT\*& N D B

Street A P.O. Box Number fs Not Acceptabla)
f‘ﬁ \gs&_ué O\as Plyel

6\):\\6 50

T \landexdala.

FL | “$33,

8. The above named entity submits this statement for the purpose of changing its registarad office or registerad agemnt, or both, in the State of Florida. 1 am tamiliar with, and accept

the obligations of registered nt.

SIGNATURE

S /L’*’*cf Giviss S POt PRI ER

Ly~ 2 7-06

Sighature, typed or printad name of Tegrstered agant and (Ha 4 appicable

{NOTE Regstarad Agent signalue raqured when reinstabing) DATE

Filing Fee Is $50.00
Due by May 1, 2006

Make check payablo to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDHTIONS | CHANGES

TILE MGRM O Delets TITLE [ Change [ Addition
NAME BANTA, BRADFORD C NAME

STREET ADORESS | 1409 MIDDLE RIVER DRIVE STAEET ADGRESS

GHTY-ST-2P FORT LAUDERDALE, FL. 33304 CITY-ST-2:P

e MGRM {7 Detete TRE O change [ Atictiion
NAME BANTA, CATHERINE M NAME

STAEET ADDAESS { 1409 MIDDLE RIVER DRIVE STAEET ADDRESS

CITy-ST-2ZIF FORT LAUDERDALE, FL 33304 GITY-ST-ZIP

TITLE [ pateto TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

e {1 pateta TTE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T- 2P

Tme 3 pelete TE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TP CITY-5T-2IP

TLE O delets e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CTY-5T-7P

11. thereby certify that the information supplied with this filing does not qualify for the exemptions comained in Chapter 119, Florida Statutes. 1 further cartify that the inforration
indicated on this report is true 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 of the receiver or trustee smpowered to execute this repon as required by Chapter 608, Florida Statutes.

CRare )P e Byradiomd C Parta. U-13-0L QBU S, 5159

SIG NATURE:

g

FURE AND TYPED DR PRINTED MAME OF

OR

TATIVE Dl

Deytme Phone #




