FILED

" 2008 LIMITED LIABILITY COMPANY May 19, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000041038 05-19-2008 90189 032 ***13R8.75

1. Entily Name

THE OAK EMPORIUM, LLC

Principal Place of Business Mailing Address 6 00 4 2 21 7
TSSO 12T

e oo '
G S b Yy,
GOSN, YT
|
2. Principat Place of Business - No P.O. Box # 3. Mailing Address
8818 Goodbys Executjve Dr, 8818 Goodbys_Exec.| Dr.
Suite. Apl. #, etc. Suite, Apt. #, etc. 04292008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Jacksonville, FL Jacksonville, FL 41-2139959 Not Applicable
Zip Country Zip Country - . $5.00 Additional
32217 32217 Duval 8. Certificate cf Status Desired O Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Reg ed Agent

Name

ANSBACHER & MCKEEL, P.A.

Street Address (P.0. Bax Number is Not Acce_plable} .
8818 Goodbys Executive Drive

JACKSONVILLE, FL Saeanubiimm

City . Zip Code
Jacksonville FL|17717

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

SIGNATURE
Signature, typed or pninted name of regisiered agent and title if apphcable {NOTE. Registared Agant signatura required when reinsiating) DATE
n
FILE NOW!! FEE IS $138.75 Make check payable to

After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR 3 delete TILE 1 Change 3 Addition
NAME DEAN, THOMAS J NAME P. O. Box 600794
SIREET ADORESS | SNl il SIREETADORESS | To mkgonville, FL 32260
CNv-51-2p | ORIy oy 512 !

Delete TIILY ange tion
TITLE [} £ dJch [T aaditi
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S81-21¢
e O Delete TILE [ change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5§-21P Ciry-57-2P
TILE : 7] Delete TIMLE {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-81-2P
1LE O petete TILE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21p CITY-SI-2IP
TILE 1 Delate TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Ciry-Sr-21P CiTY-ST-2IF

11. ) hereby certify that the information supplied with this filing does not qua!sfy for the examptions contained in Chapter 119, Porida Statutas. | further certify that the information
indicated on this report is true and accurate and that m Rhgve the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company ar the receiver or trusiee-¢ is reporn as required by Chapter 608, Florida Statutes.

SIGNATURE: 4'// 2 9/0 Y

SIGNATURE AND TYPED OR PRINTED NAME DOF | ER, OR AUTHORIZED REPRESENTATIVE Dat Daytme Phone #




