2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 26,2005 8:00 am

DOCUMENT # 104000029109

1. Entity Name

NORTH OAKS, LLC

ecretary of State

04-26-2005 90010 008 ****50.00

Principal Place of Business

4511 SOUTH LAUREL POINTE DRVE
LAKELAND, FL 33813

Mailing Address

LAKELAND, FL 33813

4511 SOUTH LAUREL POINTE DRIVE

<0047293

2 Principal Place of Business 3. Mailing Address

A A A

Suite, Apt. #, etc. Suite, Apt. ¥, efc. 03272005 Chg-LLC CRPEQSS (10V03)
City & State City & State 4. FE Number Appiied For
34— (39-VEF L omeoican
e Country 7P Courtry 5. Certificate of Status Desred [ ng'mH Aacksons!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HWANG, CHAUCER
4511 SOUTH LAUREL POINTE DRIVE
LAKELAND, FL. 33813

Street Address (P.O. Bax Numnber is Not Accapiable)

FL | >

8. The above named entity submi
the obfigations of regigter

lg.

staternent for

rpose of changing its registered office or registered agent, or both, in the State of Florida. | am Eamiliar with, and accept

4108

SIGNATURE '
j Signature, typaxd o prmad nerng of 1 el agent ahd tiie i apphcrbin, {NOTE: Regaiered AQeri $Xyrat.os recaired when reaktakig)
Filing Fee Is $50.00 Make check payabie to
Due May 1, 2005 Florida Department of State
a MANAGING MEMBERS/ MANAGERS 10. ADDITIONS [ CHANGES
RME MGRM 2 Delete TRE [ cage ] Addtin
MAME THE CHAUCER L. HWANG REVOCABLE TRUST AGMT. MAME
STREET ADDRESS | 4511 SOUTH LAUREL POINTE DRIVE STREET ADDRESS
GTY-51-2P LAKELAND, FL 33813 CITY -57-29
ILE MGRM 1 Delete e Ochange [ Acdition
HAME THE NANCY HWANG REVOCABLE TRUST AGMT. NAME
STREET ADDRESS | 4511 SOUTH_LAUREL POINTE DRIVE STREET ADDRESS
CATY-ST-2IP LAKELAND, FL 33813 CITY-57-2P
nne [ peiete e DOchange  [JAdcdtion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY -ST-71F CITY-ST-29
HEe 3 Delete e Elthange ] Addtion
NAME NAME
STREET ADDRESS. SFREET ADORESS.
CITY- 57- 2P coy-S1- 2P
me O peiste e CiChone [ Addiion
NAME NALE
STREET ADDRESS 5TREET ADDRESS
CITY-S5T-2P CITY- 5T- 7
TME O e TME Oichange [ Addion
HAME NANE
STREET ADDRESS. STREET ATORESS
CITY-ST-2P CIFY-ST-IP
1. I hereby certity that the information suppfied wib-this filing does not qualify for the exemption stated in Section 119.0/{3)X), Florida Statutes. | further cestify that the information
indicated on this report is rue and a that my signature shall have the same legal elfect as it made under oath; that | am a managing member or manager of the

fimited liability comparny or the trustes empowered i

this report as recuired by Chapter 608, Florida Statutes.

5{40-\/ i 9

4/’7ﬂ>; pd'at(w@'f’éf’/

AND TYPED OR PRINTED RAME OF SICMING MANAGING MEMBER, MANAGER, OR ASTHORIZED REPRESENTATIVE

"5 Oaytames Phore &




