FILED
2006 LIMITED LIABILITY COMPANY Jan 30, 2006 8:00 am

r of State
DOCUMENT # L04000061881 Secretary
1. Entity Name 01-30-2006 90151 Q07 ****50.00
OAK STREET CONDOMINIUM DEVELOPERS, LLC
Principal Place of Business Mailing Addrass
6583 MIDNIGHT PASS ROAD 6563 MIDNIGHT PASS ROAD
SARASDTA, FL 34242 SARASOTA, FL. 34242
RS S LT T
Suite, Apt. #, efc. Suite, Apl. #, ete. 01162008 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FE! Number Applied For
20-1534255 Not Applicable
P Country &p Country 5. Certificate of Status Desired [ ?i'gfqu‘}if“.,""“a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

HICKERNELL, WARREN D JR.
6583 MIDNIGHT PASS ROAD Street Address (P.Q. Box Number is Not Acceptable)

SARASOTA. FL 34242

City FL | 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
Signeare, typed or privted name of regesisred agene and 1eio 4 apphcabe. {NOTE: Regestered AQemt signisture: rexuarac wihen re nesiatng)} DATE

Filing Fee is $50.00 Make check payabls to

Due by May 1, 2006 Florida Department of State
9, ’ MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TLE P ] ] Deletn e . )QCW [ Addition
HAVE HICKERNELL. WARREN D NANE 5652 Marquesas Circle
STAEET ADDRESS | 6583 MIDNIGHT PASS ROAD STREET ADDRESS Sarasota, F1. 34233
CiTY-s1-21P SARASOTA, FL 34242 CITY-S7-2IP o
TME O Detete TE Ochange [ Addition
NAME RAME
STREET ADBRESS STAEET ADORESS
CITY-ST-7IP CITY-§T-2IP
MLE 3 Octete TTLE Ccrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o1Y-51-2P
e [ Detete TME Cchange  [2] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZIP CIY-S1-2P
TITLE 1 Detee TILE {Ochange ] Additicn
RAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oY-§1-BP
TIME 1 Detee e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-ZIP QITY-ST-2IP

11. 1 hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stanstes. | further certify that the information
indicated on this report is true and accurate and that my signature | have the same legal efiect as if made under oath; that | am a managing member or manager of the
limited Rability company or the receiver or truglee his report as required by Chapter 608, Florida Statutes.

SIGNATURE: Mg~

MGNATURE AND TYPED U PRINTED NAME OF SIGNING nrﬁmmu MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dam Daytrme Phone #
L




