FILED

L]
2005 LIMITED LIABILITY COMPANY Mar 28, 2003 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L04000068332 T 03-28-2005 90292 042 ****50 00
1. Entity Name
OAK TREE LANE, L.L.C.
Principal Place of Business . Malling Address
5801 CONGRESS AVENUE 5801 CONGRESS AVENUE
BOCA RATON, FL 33487 BOCA RATON, FL 33487 .
s e AR AL ARV eAr
Suits, Apt. #, ste. Suite, Apt. #, etc. 03152006  Ghg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
20- 14 L RS2 Mot Applicable
Zp Country Zip Country $5.00 additional
5. Certlficate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name
MOMBACH, GECFFREY S ESQ.
C/O MOMBACH, BOYLE & HARDIN, P.A. Street Address (P.O. Box Number is Not Acceptable}
500 EAST BROWARD BLVD., SUITE 1950
FT. LAUDERDALE, FL 33394
N o City FL I Zip Code
8. The above named-entity subrhits this statemant for the purpose of changing lts registered office or registared agent, or both, In the State of Florida. | amn familiar with, and accept
the obligatlens of registared agent.
SIGNATURE 1", t
5. typed or pAnted neme of ragiRered egent nd tio H appiicable. (NOTE: Ragisterad Agent sigramLine recuired whan rensiatng) DATE
FlI'II;&‘Fee‘Is $50.00 . . Make check payable to
Due by May 1, 2005 2 Florida Depariment of State
e -,. '
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
THLE ' s 7 etete TiE MEAM [ Change l@uui:iun
N e NAE Steve e
STREET ADDRESS STREET ADDRESS 5301 00 resr fikence
CITY-ST-2IP CITY-ST-2IP AD/ :gi 5! ,;L._'{J‘/f?
TITLE O etete TIME Ochange [ Addillon
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TITLE [ Delete TIME [0 Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
{Y-ST-2IP CITY-ST-ZIP
e [ Detete TILE [ Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
LY. ST-2iP N CITY-ST-21P
ME 3 Delete TME O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-ZIF .
e O pelete Lt [ change [ Addtion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
11, | hereby certify that the infoermai el with this filing does not qualify for the axemption siated In Section 110.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this repopAS trysfang aje and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited llabllity comp; pdCo trustee empowered tgaxecute this report as required by Chapter 60B, Florida Statutes.
. /) '
& /7
SIGNATUREZZZ ALK Seve kbl Shufs surysidia
S{GMATURE AND TYPED OR PRINTED mn}rﬁaumn MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Deytima Phore #

4



