FILED
2006 LIMITED LIABILITY COMPANY May 05, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L04000041038 05-05-2006 90049 001 ***200.00
1. Entity Name
THE OQAK EMPCORIUM, LLC
Principal Place of Business Mailing Address Juguiian
525 SR 16, SUITE 121 525 SR 186, SUITE 121
ST. AUGUSTINE, FL 32084 ST. AUGUSTINE, FL 32084
e s RO IR
Suile, Apl. #, etc. Suite, Apt. #, etc. 04272006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
41-2139959 Not Applicable
ap Country Zp Couniry 5. Certificate of Status Desired (] ?i.gg‘a\i:ﬂ:;ﬁonal
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Reglsterod Agent
Name

ANSBACHER & MCKEEL, P.A.
1301 RIVERPLACE BLVD. Street Address (P.Q. Box Number is Not Acceptable)
SUITE 2450 RIVERPLACE TOWER
JACKSONVILLE, FL 32207-9037

City FL I Zip Code

B. The above named entity sutmits this statement for the purpose of changing its registered offica or regisiered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registared agant.

SIGNATURE
Signaiura, typed or prinled name of registerad agent and title i apphcatle. (NOTE: Rersiered AQent SIQnatLig requirad when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O pelete TILE [ Change £ Addition
NAME DEAN, THOMAS J NAME
STREET ADDRESS | 11248 GARDEN MOSS CIRCLE NORTH STREET ADDRESS
CITY-Si-2P JACKSONVILLE, FL 32257 CITY-ST-ZIP
TITLE 7 pelete TILE [ ¢hange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
TTLE [ Delete TITLE [ Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 2 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-5T-2IP
TMLE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREEF ADDRESS
CIFY-ST-2IP CITY-57-2IP
L 7 Detete TIME [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11, | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chaptes 119, Florida Statutes. | further certify that the information
indicated an this report is trug and gccurate and thal my signatura shall have the same lagal effect as il made under oath; that | am a managing member or manager of the
fimited kability company or the re T or trustee empowered ip-execui® this repont as required by Chapter 608, Florida Statutes.

' #ak

' T Date Daytine Phone

SIGNATURE:

T .
SIGNATURE AND TYPED OR PRINTED NAME DFW “‘NAG&G MEMBER, RANAGER, OR AUTHORIZED REPRESENTATIVE




