2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT

Magf 02, 2007 08:00
e

DOGUMENT # 104000019788 cretary of State

1. Entity Name

GREAT OAKS LAND DEVELOPMENT, L.L.C.

Principal Place of Businass

6134 DUBOISE RD
LAKELAND, FL 33811

Mailing Address

6134 DUBOISE RD
LAKELAND, FL 33811
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6. Name and Address of Current Registered Agent ) , ’ a e )

ASBURY, TERESA

6134 DUBOISE RD
LAKELAND, FL 33811
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8, The above named entity submits this stalement for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep
the obligations of registered agent.
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SIGNATURE

A

Signature. typa or printad rame ¢l registarad agant and Iitle ¥ applicable

{NOTE Registared Agent sigrature raquired when reinstating)

DATE

Filing Fee Is $50.00
Bue by May 1, 2007

MANAGING MEMBERS/MANAGERS

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

MGRM

ASBURY, ROBERT P
6134 DUBOQISE RD
LAKELAND, FL 33811

i
4

TITLE

NAME

STREET ADDRESS
CiTY-ST-7P

MGRM

ASBURY, TERESA
6134 DUBOISE RD
LAKELAND, FL 33811
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TILE

NAME

SYREET ADDRESS
Ciry-81-2IP
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STREET ADDRESS
CITY-ST-7IP
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11. | nereby cerlify that the information suppiied with this filing does not qualify for the exempticns contained in Chapter 119, Fiorida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am a managing memper or manager of the
limited liability company of the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUR

0
SIGNATURE AND )h{u OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE ( \

Daytime Phone #




