2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 01, 2006 8:00 am

DOCUMENT # L04000083287

1. Entity Name
OAKDALE PROPERTY DEVELOPMENT LLC

Secretary of State

05-01-2006 90062 010 ****50.00

Principal Place of Business Mailing Address

3337 BEVIA ROAD P.0. BOX 168
MARIANNA, FL 32446 MARIANNA, FL 32447

DR A G AR T

2. Principal Place of Business 3. Mailing Address
i e, Apt. ¥, o1,
Suite, Apt. #, etc. Suite, Apt. 4, eic 04222006  Chg-LLC CR2ED83 (11/05)
City & Sate City & State 4. FEl Number Applied For
20-1937019 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desed [0 $9-00 Addisonat
Fee Required

6, Nama and Address of Cument Registered Agemt

MALLOY, FREDERICK W
3337 BEVIA ROAD
MARIANNA, FL 32446

7. Name and Address of New Registered Agent
Name

£ Woyne, /Malloy IZ

Stree] Address{P, g Box Numbar |s'-l@ol Acceptabie)
” ]

Clty FL T }Coda

arig 748

8. The abover named entity submits this statement for the purpose of changing its registered ofhce or reglglerad agent, or both, n tha State of Florida. 1 am familiar with, and accep!

the obligations of 1eqister agens
: Pellon B £ ntaype [Molioy oo,
af tagstored pgen amﬂan‘app’mb‘o E: Registared Agent lrgnn{c vwwm Whan renstaeng) DA.%L

SIGNATURE Saraturs. bed o pricind
Filing Fee is $30.00 Make check payable to
Du:gy May 1, 2006 Florida Depariment of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
THLE MGRM O petee TRLE O change [ Adaition
NAME MALLOY, F. WAYNE 1 HAME
SIREETADDRESS | 4592 BALES DRIVE STREET ADDRESS
CITY -ST-2ZIP MARIANNA, FL 32445 Camy-S1-1P
TITLE MGRM [ belete TTLE [Jcrange [ Adddtion
NAME MALLOY, DALLAS C NAME
STREET ADORESS | 336 FT. PICKENS RD. #205 STREET ADORESS
CITY-SF-2IP PENSACOLA BEACH, FL 32561 CITY-5T- 2P
TINE MGRM [ Deiete TITLE O Change [ Addtion
NAME BECKHAM, AMENDA M NAME
STREETADDAESS | 710 SIMMONS STREET STREET ADDAESS
CITY-ST-2I ENTERPRISE, AL 36330 CITY-55-2IP
THLE ] Deete TIMLE Octange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIry-5T-2P CY-5T-1P
THLE [ Dexte TIRE O change [ agdoition
HAME NAME
STREET ADORESS STREET ADORESS
oITY-ST-2P CITY-ST-2P
TINLE 3 Delete TinE [ Crangs [ Acastion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiY-S1-21P cIy- 51- 79

11. | hereby certity that the informaton supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shall hava the same legal effect as if made under oath; that | am a managing member or manager of the
lirmited liability company or the receiver or trustee empowered to exaecute this repor as required by Chapter 608, Florida Statutes.

SIGNATURE: = ‘bbuw- mﬂM&b p ¥/20/0¢

BIGMATURE AND TYPED OR PRINTED muﬂor POAGER, OR AUTHORZED REPRESENTATIVE Da‘e

50 -$571- poge

Dayturw: Phore »




