FILED

2006 LIMITED LIABILITY COMPANY Feb 13,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000044536 02-13-2006 90196 002 ****50.00
1. Entity Name
OAKLEY HOLDINGS LLC
Principal Place of Business Mailing Address
1206 E RIDGWOOD ST PO BOX 561557
ORLANDO, FL 32803 ORLANDO, FL 32856 2 0 0 0 7 77 2
et e GRS FRVENTAFATHAD
{ 20(4 E. Ridy ewoocl Stveet
Suite, Apt. #, etc. Suite, Apt. #, elc. 01122006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
Orlande, FL NOT APPLICABLE Not Applicable
leaz 6 o 3 Country VS A Zip Country 5, Cartificate of Status Desired O Eoseggq Sfed‘;“""‘"
6. Name and Address of Current Registered Agant 7. Name and Address of New Ragistered Agent

Name

DELOACH BRYANT, CARLA ESQ.

1206 EAST RIDGEWOQOD STREET Street Address (P.0. Box Number is Not Acceptable)
ORLANDQ, FL. 32803

City FL l Zip Code

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

SIGNATURE
Slignabure, typed or printed nama of registered apent and litle if appticable. (NOTE: Agent required whaen 1ei DATE

Flling Fee I3 $50.00 Make check payable to

Due by May 1, 2008 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
THLE MGR [ oelete TITLE [ Change [ Addition
NAME PENSY, J NAME
SIREET ADDRESS | PO, BOX 561557 STREET ADDRESS
CITY-ST-ZIP QRLANDO, FL 328561557 CITY-ST-2IP
TLE [ petete TITLE O change O Addition
HAME NAME
STREEY ADORESS STREET ADORESS
CIFY-571-2P ciry-§1-2P
TILE O oetete e Dctange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T. 2P CITY-ST-2P
TMLE [ Delete TME Ccrange [ Addition
NAME RAME
STREET ADDAESS STREEF ADDRESS
CoTY-ST-21F CITY.ST-2IP
TMLE 3 pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-219
TME [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-$T-1f CITY-ST.2IP

14, | hereby certily that the infarmation supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurgalg and that my signature shall have the sarme fegal effact as i made under oath; that | am a managing member or manager of the
limited liabikty company or tha receiverorffusiee empowered 1o execul repart as required by Chapter 608, Florida Statules.

SIGNATURE: Crig J.&MM / /7 o0& WT-7%0-5asT

TURE AND TTP‘E?‘!/MNTED,EAHE OF SIGNIﬁ% MANAGING MERB{K, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytme Phone £




