FILED
2007 LIMITED LIABILITY COMPANY Jan 22,2007 8:00 am

ANNUAL REPORT A Secretary of State

DOCUMENT # L04000021045 01-22-2007 90151 046 ****50.00
1. Entity Name
OAK STREET PROFESSIONAL CENTER, LLC
Principal Place of Busingss Mailing Address .
2223 OAK STREET 2223 OAK STREET 50004[; 29
JACKSONVILLE, FL 32204 JACKSONVILLE, FL 32204 .
S oSS W AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01182007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied Fer
20-0883703 Nat Applicable
2P Country & Country 5. Certificate of Status Desred [ ?g-ggnﬁf:;“""“'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

JOHNSTON, CHARLES M
2223 OAK STREET Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32204

City FL | Zip Code

8. The above named enlity silbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed Upnh[‘q‘d oama af registered agent and wie if applicable. (NOTE: Aegisterec Agent signatura required when reinslaling) DATE
Filing Feo is.$50.00 : Make check payable to
Due by May 1,:2007 Floricta Department of State
R
9. " & MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM .. & [ Delete TITLE [ change ] Addition
NAME JOHNSTON. CHIARLES M NAME
STREETADDRESS | 2223 QAK STREET STREET ADDRESS
CITY-ST1-21P JACKSONVILLE, FL 32204 CITY-ST-2IP
TILE MGRM O pelete TITLE [ change [ Addition
NAME HERNANDEZ, ARTHUR NAME
STREET ADDRESS | 2223 OAK STREET STREET ADDRESS
CiTY-51-7P JACKSONVILLE, FL 32204 CITY-5T-7IP
TiE MGRM {71 Delete e , Fi\cnange O Addition
NAME HAMMOND, ADA A NAME
) A hi cd e
STREET ADDRESS | 334 2ND AVENUE NORTH sraee sooness |00 & T Street
Gr-s-2f | JACKSONVILLE BEACH, FL 32250 arv-srze [N ptune Beagh Fl 3326k
TLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P CiTY-ST-2P
TITLE [ Delete TINLE ) Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITy-ST-21P
TILE 1 Delete TITLE [ cChange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IF

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flcrida Statutes. | further certify that the information
indicated on this report is true aid accurate and thap my signature shall have the same legal effect as if made under oalth; that | am a managing member cr manager of the
limited liability company cr thefregeiver jst sfnpowered 1o execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: W MER M L{L% /07 46400400

BIGNATURE AND TYFED OR PRINTED MAME CIF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE | oame § Daytime Phone #




