2005 LIMITED LIABILITY COMPANY

__ANNUAL REPORT (AR) FILED

DOCU MENT # 1:03000033058 May 03, 2005 08 :00 AM
1. Enty Narne = Secretary of State
OAK GROVE PROPERTIES, LLC ,  «
Principal Place of Business - B Mé}fxng Address
207 ATKING RD. . . £.0. BOX 327
GEORGETOWN FL 32139 GEORGETOWN FL 321390327
N = VR
Suile, Apt 7, ex. T | Sum AR Fem. ) 15t MOORE CR2E0BS (10/04)
Cily & State = ' Cily & State - 4. FEI Number “TApciied For
N e L _ . 20-0193631 Not Applicable
Zip Country Zip i Country 5. Certificate of Status Desired (] fg-g?q&f:g'ma'
6. -Na,me and Addr:ss of Currer;; Hegrst;reg Agent - 7. Name and Address o-r_Naw Registered Agent

Name

I'ID?CI)- hhﬁEAgh?OCLﬂAEEER SERVICES' INC. Streat Address (P.O Box Numher is Nat Acceptabie) ] =
DAYTONA BEACH FL 32114 - :

City — FLT Zip Code

8. The above named entity submits this staterment 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 registered agent — / q
SIGNATURE AL pp i Qj%:“ v ; e s L L/ 9 [os

ﬂ .
Signature typad or printed name of Iugnstored agent ahd e § apphcabls MO Begisiatac-Agan: sgoalus tegured whan rarstaling} oaig J I

FILE NOW!!! FEE IS $50.00
Maka Chack Payable to Florida Department of State

Dua Bé May 1E 2005 . ‘
9. MANAGING MEMBERS /MANAGERS .§ 10. ADDITIONS/ CHANGES .
TLE MGR [T pejete s HOIDOAS T4 [ change [ Addition
NAME ATKINS, ROSA L NAbF W04 /05-20100-007 50,00
SIREETADDRESS | 207 ATKINS RD. - . STREE T ATDRESS
Cliv-sr-se— |GEORGETOWN FL 32139 _ s .
TITLE MGR [J Delele H il [ change [ Adeition
NAME ATKINS, WAYNE NAML
STk ADDRLSS | 207 ATKINS RD. - Q| stReerappRiss
CAY-SLIP | GEORGETOWN FL 92138 Y31 ) o
g 7] Delete N Wit [ Change [ Acdition
NAME NANSE
SIAET ADDRESS S IREET ADDRESS
CIry.- 51 2P - o _ . forvstap
ML 7 Degets HILE {1 thange  [] Addition
NAME NAME
STRFET ADDRESS STREFT ATDRESS
GiIY-§1 2P . CY-S1. 2P
e . T pelele TE [ Change [ AddHion
NAME NAME
STRLCT ADDRESS STREETADDRESS
Cily-SI-2F e . oivsiar '
it [ Delste N BN [J change  [] Addition
NAME MAM(
STREE T ADDRESS STREET ADDRESS
eIy st-ap . B ocur st

11 Ihereby certily that the information supplied with this filing does not qualify tor the exemption stated in Section {19.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is Urue and accurate and that my signatuie shall have the same legal effect as it made under oath; that | am a managing member or panager of the
lirmited liability company ar thg receiver or trustee empowersd to execuig-lhus report as required by Chapter 608, Florida Statutes. /

SIGNATURE: __ (/72 Ji ' ‘{

IGNATURE AN TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE ﬂ Dayteme Fhone #




