2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # 103000033058 Feb 14, 2008 08:00 AM
1. Entily Name S
ecretary of State
.OAK GROVE PROPERTIES, LLC : ry
'1, Prncipal Piace of Business Mailing Address
207 ATKINS RD. P.O. BOX 327
T o ”ll[ll“ I”ll‘ll ”m Ilmllm m“ ||‘|| mll‘““"m |H|H|‘||HH ‘ll’
2. Principal Place of Business - Mo P.C. Box # 3. Mailng Addroas
Suite, Apt. 4, etc. ) Suite, APT #, ete. 1st MOORE CR2E083 (10]'07)
City & State City & State 4. FEI Numper Applied For
. 20-0193631 Not Applicatle
zZip Country Zip Country 5. Certificate of Status Desired 0 gei gg‘kﬁ?:c;nonal
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Regiatered Agent

Name

PALMETTO CHARTER SERVICES, INC.

150 MAGNOUA AVE. Streat Aadress (P.O. Bax Number is Not Acceptapie)

DAYTONA BEACH FL 32114

City ) FL Zip Code

8. The above named entity subrrits this staternent for the purpose of changing its registered office or regrstered agent. or soth, in the State of Florida, ! am familiar with, ana accept
the obligations of regisiered agent.

SIGNATURE
SRl G, yRLD Of BPRILL DTS OF (4] SIErad OGOt und TG 0ppEIHEE. INOTE ﬂcmflmﬂ'i AOr £.00ALRD (g Ahen renmning) UATE
9. MANAGING MEMBERS i MANAGERS ADDITIONS [ CHANGES
THLE MGR T peloie e [change [ Adddian
HAME ATKINS, ROSA L NAMF
STREETADDRESS | 207 ATKINS RD. STREET ADGRESS
Cry-sT-2r |GEORGETOWN FL 32139 CITY-57.2P
T MGR [ Dalete ik i u]ln;-“:":iﬂj ‘_!‘IF;B [Jchange [} Adduton
wie | ATKINS, WAYNE e o220 08 B0005%0 18 138, 75
STRFET ADDRESS | 207 ATKINS RD. STREET ADORESS
Cme-sT-2F - |GEORGETOWN FL 32139 Liry-$1-2¢
3 7 Delpte Wik [ change [} Addition
SHEME - - - - — - s - HAMNE
STREET ADDRESS STHEET ALDKESS
ITY.5T-71P LY. $7-20
TiLE [ pelete TITLE [ change  [J Additien
HARL . HAME
STREET ADURESS SIMLE! ZCOKLSS
CATY-ST-71F CITy-51-2p
TiTLE [ Delete TILE [ Change  [T] Aadition
HAME NAME
" STREET ADUFESS STHEET ACDKESS
<«CITY-5T- 210 CITY-57-2P
TME [ elete TLE [Z] Change [ Acdition
HAME NAME
STREET ADDRESS STREET &DDRESS
Ty - §T-2IP : CHTY - 5T- ZiF

11. | hereby certify that the information supplied with 1his filing dues not quality for the sxemptions contained in Section 119, Florida Statates. | turther certify that the information
indicated on this repart is true and aceurats and that my signature shall have the same legal effect as if made under cath: that | am 2 managing inember or manager of the
limited liatlity company or the receiver or trustes empowereg 1o execute this report as required by Chapter 608, Fiorida Slalulas.

SIGNATURE: 2 (Menaget 0‘53/ ! l/ 08 3% Y67~

BIGNATURE AND TYPED OR PmTEmME oF MANAGING MANAGER, OR AUTHORIZED REPRESENTATIVE Caie Onylyr Prwstas 4

4




