2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 27,2006 8:00 am

DOCUMENT # L04000019788

1. Entlty Name
GREAT OAKS LAND DEVELOPMENT, L.L.C.

ecretary of State

04-27-2006 90013 008 ****50.00

Principal Place of Business

5813 HENDRICKS ROAD
LAKELAND, FL. 33811-2124

Mailing Address

5813 HENDRICKS ROAD
LAKELAND, FL 33811-2124

O 2

2. Princi ce of Business 3 Mailmg Add
A Phjmlae_ Ra {o] 24 Cubovse ¥d
Sulte, Apt. #, et Sul #,
ulte:, ApL. 4, etc. fe. APt #. efc. 03272008  Chg-LLC CR2E0S3 (11/05)
cuy tate City & Sgte 4. FEI Number Applied For
‘Gﬂ(\ F 4 lQﬁ FL 20-0726239 Nt Appioai
Coumry $5 00 Addttione!
?35%) ‘ ?)3%] / 5. Confcate of StatusDesires (3 $9-00 Add!
8. Name and Address of Cuirent Registered Agtm 7. Name and Addreas of New Registsred Agent
Name
ASBURY, TERESA
Street Address {P.O. Box Number is Not Acceptable)
o (120 oenr=e Kol
0 NDE
Zi
Y o¥eloandd FL [*223) ]
8. The abave narmed entity subfits this statement for the purpose of changing ita registered oHice of registered agent, or both, in the State of Florida. | am farmillar with, and accept
~  the obligations of distered ‘agen:.
S ERNATL
N____TLJH;E Signsuse, or priming name of reg! ‘sgent and tite ¥ sppiothle. (NOTE: Ragl § Agen signatre raquired whan rensteting} OATE
Filing Fee is Maks chech payable to
ln%y Bay 1 6 £lorida Department of State
[} fANAG ING MEMBERS/ MANAGERS 10. ADDITIONSICHANGES
me MGRM iy [ peise TmE cmnge [ Addition
RAME ASBURY, ROBERT P NAME
STREET ADDRESS STREET ADORESS Ll DL) O If&
CIry-§7-2P LAKELAND, FL 33811 oTY-$1-29
E MGRM O cetete e Ia'cranq [ Acdition
RAME ASBURY, TERESA NAME : d
Lriy-ST-IP LAKELAND, FL 33811 CriY.ST-2P
TE 3 Detete e [ Crange [ Asaition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CAY-ST-2P
TME 3 Detete TIME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2P CAy-sT-2°P
TE [ petete TILE O change [ Andhina
NAME NAME
STREET ADORESS STREET ADDRESS
Cmy-Si-ap Cimy-ST-29
Tme [ Detete ILE [Jcrange {7 Aadition
RAMVE NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-DP
11. | hereby certiy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited llability company or the receiver ol frustee empowered to execute this report aa required by Chapter 608, Forida Statutes.
(SIGNATURE: CQM&W/Q& W 4 /35' (o)
SIGRATURE AXD DIRNTED NAME OF SIGNING. MANAGING MEMBER, MANAGDY TaTVE Didte 4 Prone ¢




