2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L0o4000000014

1. Eniity Name

OAK PLACE PARTNERS, LLC

Feb 16,2006 08:00 AM
Secretary of State

Peincipal Place of Busiiess

1042 NORTH US FIGHWAY
CRAMOND BEACH FL 32174

Mailing Addrass

1042 NORTH US HIGHWAY
.— ORMOND BEACH FL 32174

TR

-

2, frncipat Place of Business 3. Mading Address

Suite, Apt. &, elc. Suite, Apt. i, ele.

METRO FINANCIAL & WEALTH MGT, LLC
1028 NORTH US HIGHWAY 1
ORMOND BEACH FL 32174

tst MOORE CR2EQB3 (10/05)
T City & Siate City & State 4. FEI Mumber Applied Fo
26-0077413 [ [or Apptic:
Zip Cauntry Zip Country o $5.00 additional
E. Certificate of Stalus Desired 0 Fe Requited |
6. Name ant Address of Current Repgistered Agem 7. Name and Addrasg of New Registerad Agent
Name

Swest Address {P.O. Box Number 13 NDt Acceptable)

Cily

4

FL { Zip Coge

the obligatkons of registored agent.

8. The abova namedmantity submnits this statgraent far the purpose of changing its registered ofice or renszereﬁ agent, or tolp, in the State of Fienda. | em {amiliar with, and ags

SIGNATURE:

SIGNATURE
Signanee, iyped ot penied name of regsiesed sgemt gnd bie g spplostie. (MCTE Argswernd Aged Sigrafung rauuired wiver remstatig) DATE .
. S-PRLENOWMN FEEISS$B0O0 D U
Make Chenk Payable o Florida Departy State
Lo 7 DueByMayt,2008 T T
3, MANAGING WMEMBERS {MANAGERS w, T ADDRIONS/CRANGES
e MRAGM 3 Belete T orenge  [OJac
HAME STRASSER, CHARLES L HAME . )
STRLETADORESS 11030 NORTH US HIGHWAY 1 STREET ADDRESS A UﬂﬁLﬂﬁﬂ4§SE 16
[ITY-§T-20 CRMOND BEACH FL 32174 CirY-§1- P DL.P)’E?.‘IGS_E|GG28_GDE S}j- m
Tt MRGM 2 elete mE Dciasge 34
NAHL COLLYER, BRYAN NAME
STREET AGORESS |103Q¢ NORTH US HRIGHWAY 1 STREET ADDRESS
oTY-ST-0F I ORMOND BEACH FL 32174 Cy-sre |
g MGAM — £ Datete TRE [JChange  JAx
NAME LAZAR‘ JOF_[ B HARE
SINLETADDNESS [Rony LAKE CROWELL GIR. STREET ADORESS
Coyy-81-1p ORLANDO FL 92875 omy-st-zp
e O veare e [ Change. 38
NAME NAME
STREET ACDRLSS STRLET ABDRESS
Iry- 5T- 2P &iTe-S7-28P
L £ Detete TIE OCiange T84
NAME NAWE
STREET ADORESS SIREET ADDRESS
Giry-St-ae Cizy-51-oF
WL O Defse TN CIChange I
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21 oi-sT-ap |

11, [ hereby cedify that the mfarmation supplied with this fing daes not gualify for the exernptions contained i Section 119, Flonda Siatuies. } further certify that he ifoim::
indicatad on this repart s tcue and accurate and Wat my signatura snah have the same legal effect as if made under path, that 1 am a managing membes of manager of
lirmtted rabity compary or the receiver gr frustes empowsred 1o execule this report as reguired Hy Chapler 808, Florida Statules.




