FILED
2008 LIMITED LIABILITY COMPANY Apr 28, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L03000052087 ecretary of State
1. Enlity Name 04-28-2008 90029 047 ***138.75
THE PRESERVE AT OAKLEAF PLANTATION, LLC
Principal Place of Business Mailing Address
3030 HARTLEY RD. 3030 HARTLEY RD. :
SUITE 350 SULTE 350 B 00 2 9 37 8
JACKSONVILLE, FL 32257 JACKSONVILLE, FL 32257
P [ G A
Suite, Api. #, elc, Suite, Apl. #, elc. 03142008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
47-0935463 Not Applicable
Zip Country Zip Country 5. Centilicate of Status Desired a Eese'ggqur:j“o“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
F&L CORP.
ONE INDEPENDENT DRIVE Street Address (P.0. Box Number is Not Acceptable)
SUITE 1300

JACKSONVILLE, FL 32202

City FL I Zip Code

B. The above named entity submits this statement for the purpose ol changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
_the obligations of registered agent.

SIGNATURE
Signature, typad or pnted name of registered agent and tie 1t apphcable (NOTE: Pegistarad Agent signatiure required whan reinsiating) DATE
FILE NOWI!Il FEE IS $138.75 . Make check payable to
After May 1, 2008 Foe will be $538.75 Fiorida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TiTLE P o Betete T0LE MG Lo O Change  (Ffadiion
NAME ARNOLD, CHARLES W Il NAME oAco, L&C
Pl .
STREET ADDRESS | 3030 HARTLEY RD.. SUITE 350 st aoss | 35 d0 WarbleyReoad, Swite 13S0
onv-s1-2P | JACKSONVILLE, FL 32257 arvsie [ SackeonViNg FL 322571
THLE S B el TI1LE - [ change [ Agdition
NAME BELL, GINA G NAME
STREET ADDRESS | 3030 HARTLEY RD., SUITE 350 STREET ADDRESS
CITY-§1-21P JACKSONVILLE, FL 32257 CIY-§2-2IP
TILE 3 velete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-S1-21° CllY-§3-2IP
TILE [ pelete THLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
GIFY-S1-2IF ciny-§1-2P
TLE £ Detete HLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-S1-2iP CITY-S1- 21
T5LE 1 pelete THLE [Jchange [ Addilioa
NAME NAME
STREET ADDAESS STREET ADDAESS
CiY-81-21P CHTY-ST-2IP

11. | heraby certify that the information supplied with this filing does not qualily for the exemplions contained in Chapler 119, Forida Statutes. | further certify that the information
indicatled on this raport is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
iimited liab#ity company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Chacles W). 1s)og o-2.47- 44

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayvme Phone 2




