2006 LIMITED LIABILITY CO’ [PANY FILED

ANNUAL REPORT (AR} Feb 06, 2006 8:00 am
DOCUMENT # L04000082340 = Secretary of State

1. Entity Name
OAKLEY FINANCIAL SERVICES, LLC 02-06-2006 90177 030 *##50.00

Principal Place of Business Mailing Address
PO BOX 320531 PO BOX 320531 T
2. Principal Place of Buginess 3. Magg Address

ety & Le nv D- 5205 3/

Suite, Apt. #, elc. Sulte, Apt. #, etc.

1st MOORE CR2E083 (10/05)

Cily & State it State — . 4. FE} Number Applied For
& e 52 S T LA (2 32-0131709 T

i . r Zj o " . it
éﬂj é zZ 7’ ,ljm%/ﬁﬂ o el %36 7? /;zﬂ?(afwa p» Certificate of Status Desired O §eSe.gqu}:?:dt ional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

‘OAKLEY, JOHN W'

Street Address (P.0O. Box Number is Not Acceptanie)
4415 CLEAR AVE ( P
TAMPA FL 33629
i City FL Zip Code
8. The abeve 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
Suneute, typed o prnled name of regrteied agant and siie i applicapla. (NOTE Regisiered Aguent Signature requirad when resrsiabigg) DATE
FILE NOW!!! FEE IS. $50 00 - .
Make Check Payahle to-Florida Department of State\
\:\ DueByMay1 2006 ST
5. MANAGING MEMBERS/ MANAGERS 0. "' ADDITIONS/CHANGES
TIHE MGRM [J Oetete TmE {0 Change ] Addition
NAME OAKLEY, JOHN W NAME
STREET ADDRESS |PO BOX 320531 STREET ADDRESS
CITY-ST-21P TAMPA FL 33679 CITY-$1-2IP
ME MGRM O oeete TITE ] Change [ Addition
NAME OAKLEY, SUZANNE R NAME
STREET ADDRESS. | PO BOX 320531 STREET ADDRESS
CITY-ST-2p TAMPA FL 33679 CITY-S7-2IP
Tt O pelete TITLE (O Change [ Addition
NAME L R CNAME .
STREEY ADDRESS STREET RODRESS
CITY-5%-21P GITY-S51-2IP
TLE [T Detete TITLE [ change [} Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ pefete TINLE [] Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-S3-2IP CITY-ST-ZIP
TILE [ Defate TITE {1 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S81-2IP ’ CIty-31-21P
11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effeci as if made under oath; thal | am a managing member or manager of the
limited liability company or the (gceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
Z ). /]‘LA@ Cew
MEMBER, , OR AUTHORIZED REPRESENTATIVE Date Daywme Prone #




