e | ‘ FILED
2005 LIMITED LIABILITY COMPANY Mar 18, 2005 8:00 am

ANNUAL REPORT Secretary Of State
DOCUMENT # 04000069146 03-18-2005 90380 045 ****50.00

1. Entity Name
DIVIDING OAKS DEVELOPMENT, LLC

Principal Place of Business Maiting Address ‘. JUGGUUU
12143 DIVIDING OAKS TRAIL £ 12143 DIVIDING OAKS TRAIL E
JACKSONVILLE, FL 32223 JACKSONVILLE, FL 32223 '
2. Principal Place of Business s ;a'"ng Press 5"6 5 q 3 H"lll“ ”i |||H I‘I‘l ||||I "m“m““l Il“l ||I|| Hlu |[||I I“ll”ll lm
Suite, Apt. #, etc. Ste.At.#,etc. ’
uite, Ap elc ul P 03122005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
ot . &Cy—fdnw N F& R0 —1k [ 2570 Not Applicable
Zip Gountry ‘ﬁ‘ 2224 [ Country 5. Certificate of Status Desired O $5.00 Additional
RN Fee Required
6. Name and Addrass &t Current Registered Agent 7. Name and Address of New Reglstered Agent
| - WP i A
SACHER, CHARLESP . \Wfi'))iam . Zéa/l,q
2655 LEJEUNE ROAD STE 1101 Street Address (P.Q. Box Number is Not Accepfable)
CCRAL GABLES, FL 33134
' IN43 Dividing Oalc Trar] Eart
City Code
| TocKsonvi il FL | %2554
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 wﬂh and accept
the obligations of registered-agent.
SIGNATURE - A .
Signature, typed or printed name of registerad agent and title if applicable {NOTE: Registerad Agent signatura raquired when reinstating} DATE
Filing Fee is $50.00 : : Make check payable to
Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. - ADDITIONS/CHANGES
TITLE MGR [ oelete TITLE [ change [ Addition
NAME O'LEARY, WILLIAM A NAME
STREET ADDRESS | 15740 SW 76 AVENUE STREET ADDRESS
ciy-st-2ip MIAMI, FL 33157 CITY-ST-2IP
TLE ’ O petete TITLE [dchenge [ Addition
NAME NAME ’
STREET ADDRESS . STREET ADDRESS
CIy-S1-7IP CITY-§T-21P
TITLE [ Delate E [ change  [7] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS _ e .
CITY-ST-ZIP CITY-57-2IP
TITLE O pelete TE - [JChange [ Addition
NAME NAME : '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE ) [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-ST-2IP
TITLE 7 Delete TITLE [ change [ Additicn
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P
11. { hereby cartify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shal have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.
. ]
Lol 3 -
SIGNATURE: W £ . VIR A O Loaen (2-05
SIGNATURE AlD TYPED ORMIRINTED NAME fr SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED nspnessrymve Date Daytime Phone #

/



