2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 21,2005 08:00 AM
, :

L03000046774 BIEES
ES‘"E“E""EAENT ’ L) e Secretary of State

FOREST OAK RESERVE, LLC &

Principal Place of Business ’ Mailing Address . .
201 NORTH FRANKLIN STREET, STE. 2760 2071 NORTH FRANKLIN STREET, STE. 2780

e s MERAA AR

2. Principal Place of Business 3. Mailing Acldress

Suite, Apt #, elc. - Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)
Cily & State — Cily & State - 4. FEl Number Applied For
56-2425535 Not Applicable
C j C i
Zp euntry Zp ountry 5. Certificate of Status Dasired O $5.00 Additional
Fee Required
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
MName
AYLWARD, ROBRERT E :
t Add 0. i t A bl
800 S. MAGNOLIA AVE., STE. 100 Stree ress (P.O. Box Number is Not Accepiable)
TAMPA FL 33606
City FL Zp Code
8. The abuva named enlity su-brﬁs this statement for the purpose of changingAits reégstered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE S e - ]
Signatura, typad o ur}nlac_l nae of m:unsteled agant and W X eppliceble (NOTE Aegrstered Agenl cgnalure requiroa whan 1edsiating) DATE
FILE NOW!!! FEE IS 350.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
= = s ST =
9, ___ MANAGING MEMBERS /MANAGERS _§ 10. . ADDITIONS/CHANGES
e MGRP 1 Delels e UONOn0Se1 188 [J Change  [J Addition
NAME HALL, THOMAS - fae 14/21/05-20065~003 150,00
SIRLET ADDACSS | 5215 S NICHOL ST SIRELT ADDRFSS
Liy-51-2IF TAMPA Fl. 33611 _ CHY-51-2P
e [ Delets N Bim ] Change  [] Addition
NAME NAME
GIREET ADDRESS STREFT ADDRESS
Tt 89- 2P _ . CHY-5T 7IP
niE O Delete N BT [J change [ Addilion
NAME NAME
STREET ADORLSS ' STAZET ADORESS
CUY-S1-11P ) Cy-si- 7P
TiLE 7 Detets TILE [ Change ] Addition
NAME NAME
STRCET ADDRESS SIRLET ADDRESS
CITY-ST- &9 ) Cifv-S1- 2P
TLE [ pelele HTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUY-sr-zip ] CivY.31.7F
TILE O Delete ILE [ change 1 Addition
MAME NAME,
STRFET ADDRESS STREF T ADDRESS
CiTY-s1.21P ) CTY-S51. 7P
11. | hereby certify that the informatior: supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature 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 receiver or rustee empowerad to axecute this report as recuired by Chapter 608, Florida Statutes.
SIGNATURE: M—u THonme HatL _ Y/18/0S  8i€.z75-0usS2
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Uate Daytrme Phong ¢




