2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Aug 16, 2005 8:00 am

DOCUMENT # L04000061281

1. Entity Nama

OAK LEAF DEVELOPMENT GROUP, LLC

Secretary of State

08-16-2005 90013 042 ****55.00

Principal Place of Business

10737 NEW KINGS ROAD
104
JACKSONVILLE, FL 32219

Mailing Address

10737 NEW KINGS ROAD

us JACKSONVILLE FL 32219

-—avauvIJy

us

AR A A e

2. Principal Place of Business 3, Mailing Address
10737 New Kinas ROAD | (0737 NEW Kias Rodb »
Suita, Apt. #, elc. Suite, Apt. #, efc. 08112006 Cha-LLG CR2E083 (10/03
Lok lok 9 (10709)
City & State City & State 4. FEl Number Appliad For
3Acikso , FLoriPA | SHeKSOMGWLLE |, FLok(DA 10~ 815447 Not Applicable
Zip ‘Country zZip Country " ; $5.00 aaditional
22909 V.S.A. 32119 U.S.A. 5. Certificata of Status Desired [E/ Foe Roquired ional
y 8. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
Name
HURSEY, JASON S HuRseY , JASod S
A5126 STRATTON ROAD Strest Address (P.O. Box Number is Not Acceptable)
CALLAHAN, FL 32011
bl403%9 RWER ROAD
City Zip Code
CALLANAN FL | %5°%,,

the obligations.of registered agant.

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

SIGNATURE . "/'bJM&H 8liofo ¥
ure. typed or printed name of agent anaﬁh (NOTE: Regiatarad AQent signature raquired when 1Ensiatng) DATE
Flling Foe Is $50.00 Make check payabie to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
Time MGR O Defete TLE MGR & change. L1 Addition
NAME HURSEY, JASON § NAME HuRSEY, JASON §- -
STREET ADDRESS | 45126 STRATTON ROAD STREET ADDRESS | @ {4039 'pwveR rOAD
CITY-S1-2IP CALLAHAN, FI. 32011 CITY-S1-21P caLL A na, FlorupA 32on
TITLE MGRM Mnegete TIME MaaM ] Change o addiion
NAME STIVERS, WILLIAM B NAME CovchH , TAMES A ;:0 REST DRWE
STHEET AODRESS | 703 SOUTH STH STREET smeeriooness |Bb3H HAM MowD €
CITY-51-2P FOLKSTON, GA 31537 ) CF-SI-ZP | IACKSON VILLE FLoaDA 32221
T MGRM  oekete e MGRM [ Changs [ Addition
NAME STIVERS, TONY B KAME daney, T oNATHAN P.
STREET ADDRESS | 10400 INNIS BROOK DRIVE STREET ADORESS (V2@ 4G HA\N\‘ CREST PLacE
CITY-ST-2P JACKSONVILLE, FI. 32222 . or-ST-2P lyp ek sonyLE, FLORIDA Y ELT) .
TIME MGRM Efnelete TITLE MGR M Dlcrenpe [ Addiion
HAME JEFFREY, BOWYER NAME HANEY, STEPHEN T.
STREET ADORESS | 10285 GARDEN STREET STREET ADDRESS
omy-st-2r - [ JACKSONVILLE, FL 32219 . OTY-SEZP | T cte Goni ¥ ILLE L FLORIDA
TITLE MGRM Ij[)glgte TITLE [ change [ Addition
NAME GRIFFIS, JERRY NAME
STREETADDRESS | 10400 INNIS BROOK DRIVE STHEET ADDRESS
CITY-§7-21P JACKSONVILLE, FL 32222 CITY-S1-ZP
TILE 0O veiste TME [ change [ Addition
NAME _ KAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-7P

SIGNATURE: 2 ;

JAson §.

"11. | hereby certify that the information supptied with this 1ling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made undar oath; that | am a managing membar or manager of the
Iimited liability company or the recaiver or trusiee empowered 10 exacute this reporn as required by Chapter 80B, Florida Statutes.

HuRr sey Q04 -264-80J%0

SIGNATURE m“\'m OR PHINTED NANE OF SIGNING

IIEIIBEI‘ MANAGER, OR AUTHORRZED REPRESENTATIVE

8/10]05

Caytime Pnone #




