FILED
2004 LIMITED LIABILITY COMPANY Jul 09, 2004 8:00 am

ANNUAL REPORT Secretary of State

ok 3 ok
DOCUMENT # L04000000014 07-09-2004 90091 049 750,00
1. Entity Name
OAK PLACE PARTNERS, LLC
Principal Place of Business Mailing Address 1 4 D 2 5 O 5 2
1042 NORTH US HIGHWAY 1042 NORTH US HIGHWAY
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174
TP R IR0 VAR MKV
Suite, Apt. #, elc. Suite, Apt. #, etc. 07022004 Chg-LLC CROE0R3 (10/03)
City & State City & State 4. FEl Number Applied Far
26- 00717 Y%¥/3 Not Applicable
Zip o gountw _ zip ] EDLT",V B 5. Ceriificate of Status Desired__ﬂu_ggég%%nmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

: Narme
METRO FINANCIAL & WEALTH MGT, LLC _
1028 NORTH US HIGHWAY 1 Street Address (P.O. Box Number is Not Acceptable)
ORMOND BEACH, FL 32174

City FL | Zip Code

8. The above named entity submits this stalement for the purpase of changing its registered office o registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

L

SIGNATURE 2
Signatura, lypad or printed narme of registerad agent and bitle if applicable. {NCTE: Registered Agent signalJre required whan remstating) DATE
Fillng Fee is $50.00 i * " Make check payable to
Due by September 8, 2004 Floftda Department of State’
9, .. MANAGING MEMBERS/ MANAGERS 10. “ADDITIONS ] CHANGES
TITLE MRGM..% i [ oslete TE [ change  [J Addition
NAME STRASSER;CHARLES L NAME
STREET ADDRESS | 1030 NORTH US HIGHWAY 1 STREET ADDRESS
CITY-ST-2IP ORMOND BEACH, FL 32174 CITY-5T-2IP
TTLE MRGM ] Derete TLE [ Change ] Addition
NAME COLLYER, BRYAN ) NAME
STREETADDRESS | 1030 NORTH US HIGHWAY 1 STREET ADDRESS
CITY-87- 2P ORMOND BEACH, FL 32174 CITY-ST-21P
TmE - ) Clpege B E _ maem ; O Shange _ [sdiion
NAME ) = NAME Joet- iqiar, ) o
STREET ADDAESS STREET A00nESs | @2 34 L-AKe Crpiiel | Car -
CITY-5T-21P ovst | O gndo; F1- 3A8 3¢
TIILE [ pelete TITLE (3 change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITy-5T-21P CITY-ST-2P
TITLE [ petete TITLE [*1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CmST-IR [ cTY-ST-21P
TLE~, » [ pelete TTLE - . i [ Change [ Addition
HAME™* HANE
STREETADDRESS | - —= + = "= w J I B Tt e
CITY-§T- 7P CITy-ST-2P i

orida Statutes..| further certify that the information
hat t am a managing member or manager of the
tatutes.

. . ldloy aggaz-ge0
SIGNAT%&«EWD NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED nw-nva Dat:{ 7’ YL Eé‘ﬂz:?hme [

11. E_hareby céhify that the information supplied with this filing does not qualify for the exemption stated in Saction.119.07(3)i),
indicated on this report is tr and that my signature shall have the same legal effect as if made undar oaths
limited Yiability com or the receiver or trustee empowered to exacute this report as required by Chapter 608, Flori

(  \ ¢




