' FILED

2004 LIMITED LIABILITY COMPANY Apr 28, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L03000043136 G 04-28-2004 90076 039 ****50.00

1. Entity Name
QOAK ROW GALLERY, LLC

'Principal Place of Businass Mailing Address
£/0 AKERMAN SENTERFITT, WACHOVIA CENTER C/0 AKERMAN SENTERFITT, WACHOVIA CENTER
100 S ASHLEY DR, STE 1500 100 S ASHLEY DR, STE 1500
TAMPA, FL 33602 TAMPA, FL 33602
A v — [ AAE AU AOARLATAI G
_ * P.0, Box 3297
Suite, Apt. 4, etc. Suite, Apt. #, etc. 04212004 Chg-LLC CR2E083 (10/03)
City & State City & Stata 4. FEI Number Applied For
- Belleview, Florida 20-0371409 Not Applicabis
Zip - Country Zip Country . i * $5_00 Additional
344213207 USA 5. Certificate of Status Desired O Pon Requirec; é"ﬂ
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
DUNSFORD, TINA

C/O AKERMAN SENTERFITT, WACHOVIA CENTER Street Address {P.0. Box Numbaer is Not AccePtabia)
100 S ASHLEY DR, STE 1500 -
TAMPA, FL 33602

City ] FL | Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of reégistered agent.

SIGNATURE

Signature, typed or printed name of registered agenl and Hile if applicable. {NOTE: Registerad Agent signature required whan reinstating) DATE
T L
Make check payable to- . .

- Filing Fee is $50.00 K bl 4 ;
rida;Dapartment of Sta

‘Due by May 1, 2004

H v

9. - MANAGING MEMBERS /MANAGERS 10. ADDITICNSfCHANGES

TIME O Delete TIMe MGMR O Change  XTX) Addition
NAME NAME Connie D, Craven
1" STREET ADDRESS smeeraooress | 1100 S.E. 170th Street
*CTY-ST-2P Qiry-ST-21P Summerfield, FL 34491
e . 0 Delete TIME O3 Ghange ] Addiion
NAME HAME
STREET ADDRESS S STREET ADDRESS
CITY-ST-2P . ' B CITY-ST-2P
TE | . : ] Delete TMLE ’ ’ {Ochange [ Addition
HAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-57- 2P » .
TITE ‘ O pelete N e Ocnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-210 : - CITY-57-2P
ILE . ] Delete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP _ CITv-§T-2p _
TITLE O Delete TILE O Change [ Addition-
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-St-2P QTv-5T-2p

11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusteg empowerad o execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: (| oruni0 ) Liayen

SIGNATURE D TYP OR PRINTED NAME OF OR AUTHORIZED REPRESENTATIVE




