FILED
2004 LIMITED LIABILITY COMPANY May 03, 2004 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # L03000039989 05-03-2004 90147 040 ****50.00
1. Entity Name
OAKLEAF HAMMOCK OF MANATEE, L.L.C.
Principal Place of Businass Mailing Address
1474 TRUNE WAY 1474 TRUNE WAY
VENICE, FL 34929 VENICE, FL. 34929
Suite, Apt. #, elc. Suite, Apt. #, etc.
. P P 04242004 Chg-LLC CR2E083 (10/03)
City & State | city& State 4. FEI Number [ Applied For
ot Applicable
i It Zi Count "
L 9; Country i Lty 5. Cenlficai of Status Desired [ 99-00 Adaitionat
J YR & S4 293 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
CHAPNICK, BRUCE P ESQ.
C/O ICARD, MERRILL, ET AL Street Address (P.O. Box Number is Not Acceptable)
2033 MAIN STREET, SUWITE 600
SARASOTA, FL 34237
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent,
SIGNATURE
Sigrature. typed or printed name of registered agent znd litke if applicable (NOTE: Registered Agent signature required when reinsiating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Departrnent of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
e [ elete e MHan- O Change [ Addition
NAME NAME -AeruJA'“-’ MEvborA Losd Lo,
STREET ADORESS e A S A (L‘-“'“\— L
oTy-5T-2P orv-st-zr | E A S [—\_ 3% 29
TILE O vetete TILE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Ty -S7-21P
TINE ] Derete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CHY-ST-ZIP . CiTy-51-2I°
TME [ delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST1-2IP
TiLE 3 Detete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-21F
TE (7 pelete Tme : [ change {3 Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
11. | hereby certily that the information supplied with this hlmg dpeghot qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and thal rny dnatlre shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivar or D ed to executa this report as required by Chapter 608, Florida Statutes.
1 d/”&— " 2 .’
SIGNATUR 2oy ,
SIGNA TYPED OR PRINTED'RAME BF SIGNING mvusnfe’ }Hmsn‘ MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytima Phone #




