FILED
2005 LIMITED LIABILITY COMPANY =~ May 02, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L04000041038 05-02-2005 90145 001 ***500.00
1. Entity Name
THE OAK EMPORIUM, LLC
Principal Place of Business Mailing Address \) u U UJd&livy
525 SR 16, SUITE 121 525 SR 16, SUNE 121
ST. AUGUSTINE, FL 32084 ST. AUGUSTINE, FL 32084
F o v [GRCRR ORI NCAV A
Suite, Apt. #, atc. Suite, Apt. #, etc. 02012006 Chg-LLC CR2E083 (10/03)
City & Slate City & State | Number Applied For
f :')qu_ q Not Applicable
Zie Couniry Zip Country 5. Coriicato of Status Desiod [ 99-00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ANSBACHER & MCKEEL, P.A,
1301 RIVERPLACE BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 2450 RIVERPLACE TOWER
JACKSONVILLE, FL 32207-9037
City FL I Zip Code

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

SIGNATURE
Signature, typed or pented name of registered agent and litle # epplicable. {NOTE: Registerad Aganl signalre requred when rematilng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TME MGR [ Detete TMLE [ Change  {J Addition
NAME DEAN, THOMAS J HAME
STREET ADDRESS | 41248 GARDEN MOSS CIRCLE NORTH STREET ADDAESS
CIFY-51-7P JACKSONVILLE, FL 32257 CITY-ST-2IP
THLE 3 petete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2F
TILE {1 Delete TMLE 3 Change (] Addition
NAME HAME - e m et m——— e =
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Datete TILE Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CITY-5T-2IP
TME [ Delete TMLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
THLE 3 Delete ms ) Crenge  [J Aodition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-§T-2P CITY-S5-2P

indicated on this report is true and that my signature shall have the same legal eflect as i made under oath; that | am a managing member or manager of the
limitad liability company or th trustea empowered to executs this repart as required by Chapter 608, Florida Statutes.

11, | hereby certify that the mfonnanoél supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
ace

Bdrar” f};/ 0377

SIGNATURE AND TYPED OR PRINTED NAME QF MANAGING HEIIBEH, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Prone #

SIGNAT




