FILED
2007 LIMITED LIABILITY COMPANY Feb 09, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000044536 02-09-2007 90071 016 ****50.00
1. Enlity Name:
OAKLEY HOLDINGS LLC
Principal Place of Business Mailing Address
1206 E RIDGEWQOD ST PO BOX 561557 800 1 4
ORLANDO, FL 32803 ORLANDO, FL 32856 4 3 4
Suite, Apl. #, etc. Suite, Apl. #, elc.
ulte. Ap PL . £l 01302007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired (] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DELOACH BRYANT, CARLA ESQ.
1206 EAST RIDGEWOOD STREET Street Address {P.O. Box Number is Not Acceptable)
ORLANDO, FL 32803
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed of prnled name o regislered agent ang Itk it appécable, (NOTE: Aegrstered Agent Signature required when renstaling) DATE
Filing Fee Is $50.00 Make chack payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGR [ Delete 1ITLE [ Change ] Addition
NAME PENSY, J NAME
STREET ADDRESS | P.O. BOX 561557 STREET ADDRESS
CTY-51-2IF ORLANDO, FL 328561557 CITY-ST-2IP
TITLE O pelete TILE [ Change  [_] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE [ Detete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZiP
TLE O vetete TLE [ change [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TTLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITy-ST-7P
Tme [ Delete TMLE O cChange [T Aodition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
11. | hereby certify that the information suppfied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the recei r irustee empowered 3 cute this as required by Chapter 608, Florida Statutes.
. - )
— = [» 7'2_5 - SBJ’
SIGNATURE: , Z-t-07 {°7 >
SIGNATURE AND TYPE] GING MEMBER, MER. OR AUTHORIZED REPRESENTATVE Date Daytme Phone &




