2004-LIMITED LIABILITY COMPANY

P I
=

" ANNUAL REPORT (AR)

: DJCU MENT #L03000029647

1. Entity Name

OAK CARE, LLC

Principal Place of Businass

C/0 MCCANN DEVELOPMENT, LLC
84 BUSINESS PARK DRIVE
ARMONK NY 10504

Mailing Address

C/O MCCANN DEVELOPMENT, LIL.C
84 BUSINESS PARK DRIVE
ARMONK NY 10504

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
20050CT 11 PH L:53

DIViiCh OF CORPORATIONS
i ALLAHASSEE, FLORIDA

JURBI

e e o e S T

MOORE CR2E083 (4/04)
City & State City & Stata 4. FE| Number +| Applied For
Not Applicable
Zi Count P} it
P ountry e Country 5. Ceriificate of Status Desired [} $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

“““NRAI SERVICES, INC.”
526 E. PARK AVENUE
TALLAHASSEE FL 32301

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

City

Zip Code

FL

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

SIGNATURE
Sgnatwre, typed or printad name of reqistered agent and ttie if applicable. (NOTE: Aegistered Agent signature required when reinslating) DATE
9. MANAGING MEMBERS /MANAGERS ADDITIONS / CHANGES
TILE MarQSing pember [ elere TILE [J Change [ Additien
NAME oC eu\ugcr | NAME
STREET ADDRESS STREET ADORESS SO0 TEeOad TS
CiTY-ST-2P C{o Meliann Development, LLC Ciry-§T-2p 10/11/04--01043--017  *#50. 00
THiE 84 Business Park Drive [T Delete TIILE O Change [ Addition
NAME Armonk, NY 10504 NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P v CIFY-ST-28
THE . -Mg—.“ge:. . o [ Detete TTLE [ Change [} Addition
NAME Reloert—ToaGdaras NAME
STREET APDRESS {. wlpmprOMb el O0A S . - — STREETADDRESS | nomen 8 - e
CTY-S7-2I Bostgm RS, CITY-§7-21P
ik - = , -’ T [ Delete TInE [ Change [ Addition
NAME < | -~ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-24P
ALE [ pelete TILE [ Change  [] Addition
NAME NAME
STRAEET ADDRESS STREET ADGRESS
Giry-St-2ip CITY-ST-2iP
TIE {7 Delete TITLE [ Change (I Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

11. I hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this report is true and accurate and that my signature shall have 1he same legal effect as if made under oath; that t am a managing member or manager of the
limited liabitity company or the receiver or trustee empowerad to execute this report as required by Chapter 808, Fiorida Stalutes,

SIGNATURE: //Ml———-

Wm’bn MQL

/o/a/o t-/

SIGNATURE KD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER JIANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




