FILED
2008 LI INNUAL REPORT " \NY Feb 20, 2004 8:00 am

DOCUMENT # L03000033044 Secretary of State
1, Entity Nama 70 ok 3 o
OAKS FAMILY LLC 02-20-2004 90124 044 50.00
Principal Place of Business Maifing Addrass
812 LORENARD 812 LORENA RD ' mavavaww
LUTZ, FL 33548 LUTZ, FL 33548
SR AR 6 O
Suite, Apt. #, etc. Suite, Apt. #, etc. 02062004 Chg-LLC CR2E083 (1 0103)
City & State City & State 4. FEI Numb Applied For
a0 - a )O 8 l]' l Not Applicable
i Country dp Country 5. Certificate of Status Desired ] ?ig.?q Addibonal

6. Name and Address of Current Registered Agent 7. Nameo and Addioss of New Raglstered Agent
- Name

—— [ N B L=

O'KEEFE, KELLY P
812 LORENA RD Strest Address (P.O. Box Number is Not Acceptable)

LUTZ, FL 33548

City FL | Zip Cods

8. The above named entity subrits 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 registarad agent.

SIGNATURE .
Signatura, typed o printed name o registered sgent and iitie E applicable. {NOTE: Registerac Agent signature required when reinstaling) DATE
Flling Feeo is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
e . 01 Delete me Managiag Memler CHchange  [Yhcuition
HAME - NAME Jeeily P,s O Lee fe
STREET ADDRESS STREET ADDRESS L Llevena Rl
CITY-ST-2P CITY-5T-2P Lo 12 £ 2354 8
Tine e 0 Detete TILE Cchenge [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-ST-2P
TMLE O peldts TIE Cdchange [ Addfion
NAME NAME
STREET ADDRESS STREET ADDRESS
B T -.\2- . T L B )
TmE O Deiate meE [Jcrange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§1- 7P CITY-ST-2I9
TME O Delete TLE [Jctange 2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-21p CY-5T-ZP -
TME 03 Desete TRE [IcChage [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
Giry-st-zp CITY-S1- 219

11, | heraby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further cartify 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 cathy; that | am a managing member or manager of the
limited liability company or the receiver or frustes empowered to execute this report as required by Chapter 608, Florida Statutes.

.

SIGNATURE: ket ¢ Ol d, ktliy . Tlceefe  a-17-9y  R13-205 -9ay

SIGNATURE AND TYPED OR PRINTED NAME OF SXGNING NANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




