S FILED
2007 LIMITED LIABILITY COMPANY May 04, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000041038 - 05-04-2007 90325 001 ***150.00

1. Entity Name

THE OAK EMPORIUM, LLC

Principal Place of Businass Mailing Address 3 0 0 U B Bz b

546-5R-36,SUHE4H 525 SR 16, SUITE121
ST. AUGUSTINE, FL 32084 ST. AUGUSTINE, FL 32084

5

00 Beltz Outlet Blv¥d.
Suite, Apt. #, etc. Suite, Apt, #, efc.
. 04262007 -
Suite # 320 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
t. Augustine, FL 41-2139959 Not Applicable
Zi| Count Zi Counti it
P uniry P ouniry 5. Certificate of Status Desired O $5.00 Additianal
32084 Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agent
Name
ANSBACHER & MCKEEL, P.A.
1301 RIVERPLACE BLVD. Straet Address (P.Q. Box Number is Not Acceptable)
SUITE 2450 RIVERPLACE TOWER
JACKSONVILLE, FL 32207-9037
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered offica of registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE -
Sigrature. typed or printed name of registered agent and sitle it applicable (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES y.a
T MGR O Delete e CfChange [ Addition
NAME DEAN, THOMAS J NAME 500 Beltz Outlet Blvd.
STREET ADDRESS - "'-—? STREETADDRESS | 432 ()
CITY-57-2IP JACKSONVILLE, FL 32257 CITY-sT-21P .
St. Augustine, -FL— 32684 —
TITLE [ Delete TITLE Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-ST-2IP
TRE [ etete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE £ Delele TITLE O Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2P
TITLE 3 Delete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY- ST1-2IF
TLE O nelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-51-21F
11. | hereby certify that the informaygasupplied with thig filing does not qualify for the exemptions contained in Chapler 119, Florida Stalutes. | further certify that the information
indicated on this report is trug.4fd accurate and that mygignaturg shall hava the same legal effect as if made under cath; that | am a managing member or manager of the
limited liabill execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE:
TURE AND TYPED OR PRINIWOF SIGNIRG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytina Phone #




