FILED

2005 LIMITED LIABILITY COMPANY Apr 19, 200S 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L04000044536 04-19-2005 90013 050 ****50.00
1. Entity Name
OAKLEY HOLDINGS LLC
Principat Place of Business Mailing Address ’
1206 E RIDGWOOD ST PO BOX 561557 20037451
ORLANDO, FL 32803 ORLANDO, FL 32856
Suite, Apt. #, elc. Suite. Apt. #, alc.
uite, Apt. #, elc pL#. 8l 03112005  Chg-LLC CR2E083 (10/03)
City & State City & State . 4. FEI Number Applied For
Not Applicable
Zp Country zip Cauntry 5. Certilicate of Status Desied [ $9-00 Additonal
Fee Required
6. Name and Acddress of Current Registered Agent 7. Name and Address of New Registered Agent
—— - S e i e e {_NamE . oL I e e e i R
DELOACH BRYANT CARLA ESQ
1206 EAST RIDGEWOOD STREET Street Address {P.O. Bux Number is Not Acceptable)
ORLANDO, FL 32803
- City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
hurd, typad & printed nama of agent and tile il Iy (NOTE: Regisioraa Agen! SIQnatuie requirad whan reinstating} DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2005 Floricda Department ot State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS { CHANGES
TITLE . O Delete TITLE MGR ) Change K Addition
NAME NAME J. Pensy
STREET ADORESS - smeeraoress [ PO, Box 561557
cIry-51.21P ciy-s1-aF Orlando, FL 32856
TITLE [ Delete TITLE Ochange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-217 CITY-ST-21?
TITLE [ pelete THLE D change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ) o
RSB e e - TS T aisne - -
TME O pelete TITLE change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-$T-2P
TIMLE O Delete TIMLE O Change {7 Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TMILE [J pelete TILE OO crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
11. 1heraby cemly that the information supplied with this filing does not qualify lor the examption stated in Section 119.07(3)(i), Florida Statutes. | turiher certify that the information
indicated on this report is ue @™ accurate and that my signaje-shall have the same legal effect as il made under oath; that | am a managing member or manager of 1he
limited liability company.of agbeiver or rustee empowered Lo exdeute this report as required by Chapter 608, Florida Statutes.
——
——
“r S —oL
SIGNATURE g
NATURE ED OR r?ﬁm MAME ) c;ﬁﬂms MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prone #




