2005 LIMITED LIABILITY COMPANY

. ANNUAL REPORT (AR) FILED

DObUMENT # LO4000000014 Jan 27, 2005 08:00 AM
1. Etty Name Secretary of State
OAK PLACE PARTNERS, LLC
Principal Place of Business ~ Mailing Ad;fre; -
1042 NORTH US HIGHWAY 1042 NORTH US HIGHWAY
CRMOND BEACH FL 32174 ORMOND BEACH FL 32174
s s {[[{[IEEWR LA
Suie, AL , olc. ’ Suite. ApL. #, elo. " 15t MOORE CREEOB3 (10/04)
Chy & State ] i City & Giate o S FE Number 13 ___%p%;i Fih
Zip Coumry + Ip Country 5, Cerificate of Status Desired [ gi‘giﬂi‘ﬁm“a’
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registerad Agent
Name
y{%@ﬁggié?ﬁ%%%‘E{?‘H\gfiﬁfL;rH MGT’ LLC Street Address (PO, Box Number'isiN;:::Acceptable} .
ORMOND BEACH Fl. 32174
City ' FL & Zip Code

8. The above named entily submits this statemert for tre purpese of changing its registered office ar registared agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of reglistered agent. : -

SIGNATURE - —-— . - .
Do, Wied o proled eme o repisieins 2gert and Wl § appicale TROTL Tegstersd Agont Signaturs required whal temsianing i o CATE .
FILE NOW!!! FEE IS $50.00 ,
Make Check Payable to Florida Department of State
Pue By May 1, 2005
5. NANAGING MEMOERS /MANAGERS . . S ADDITIONE[CHANGES i ,
Wt MRGM M osfete {13 O changs T Addition
HAME STRASSER, CHARLES b HAME Uﬂﬂ@ﬂﬂgﬂ o
SHREETADDRESS § 1030 NORTH US HIGHWAY 1§ SHIEET ADDHESS i}i{Eﬁ fﬂ&%ﬁ%ﬁ’?’%m? 50.00
Ghe.si-P  |ORMOND BEACH FL 32174 ' G tT L
T MRGM 7 Defste il O change [ Addition
MARYE COLLYER, BRYAN NAHAE
SIEEET ADBRESS 11030 NORTH US HIGHWAY 1 1M ADDRESS
e 510 |ORMOND BEACH FL 32174 iY-5T-28 _ B
Wiet MGRM O Defele l s [l change £ Addition
NAME LAZAR, JOEL st
SIREET ADDRESS 18239 LAKE CROWELL CI8. STREE] ADDRESS
chiv. si-2p ORLANDO FL 32836 B aiy-st-aF ) )
IHLE [ potets ik [ change [ additian
HAME . NAME
Stk | ADDRLSS STREEFADDRESS
I I Criy.SI- 7P
s 2 Deiete mi O charge [ Addition
NAML HAME
SIREE T ADDRESS STEETADDRISS
ikt $i-Ap B ATl aw
liite {7 palete i Dohange [ Addiion
N MAKE
“1aL 1 ADDRISS “TREF T ADDRFSS
cHY-St A i CHr-3[-70 )

11. | hereby certfy that the infermation suppliéd with this filing doss nat qualify for the exemption stated in Section 118.07{3)(1), Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same lsgal effect as if made under oath, that | am a managing member or manager of the
limeted liability compary of the recelver or trusles empowered lo execute this seport as required by Chapter 608, Florida Statutes.

SIGNATUR X

SICEMNATURE AND TYPED OF PREINTED MAME [

MMNG MANAGING MEMRER. BANACER CR AUTHORIZED REPRESENTATIVE Doie Davvne Phore ¥



