FILED
2006 LIMITED LIABILITY COMPANY Apr 24, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L04000086337 ecretary of State
1. Entity Name 04-24-2006 90049 014 ****50.00
COUNTRY OAKS PHASE Il LLC
Principal Place of Businass Mailing Address
3935 FENNER RD 3935 FENNER RO \]r‘)‘é“o v
COCOA, FL 32526  US COCOA FL 32526 US Q“
T s L
Site. At 4. stc. Suite, Apt. #, atc. 04192006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE| Number |__|Applied For
APPLIED FOR/ 3- ¥29 4%/ 71 Tres rogivae
e Country Zip Country 5. Certificate of Status Desired O ?gggq l':l‘dr:;“"“a'
6. Name and Add of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

CHAMBERS, DENNIS E .
3935 FENNER RD Streot Address (P.O. Box Number is Not Acceptable)

COCOA, FL 32526

-

_ City FL l Zip Coda

8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligatiohs of registered agent.

SIGNATURE
Signanse, typed or printsd nama of registersd agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to :
Due y,;May 1, 2006 . Florida Department of Stata
9. § MANAGING MEMBERS IWMAN;\GEFIS 10. ADDITIONS / CHANGES
TME MGR g [ nelete . TME [JChange [ Addition
NAME DENNIS, CHAMBERS E NAME
STREET ADDRESS | PO BOX 546 STREET ADDFESS
CITY-51-2P COCOA, FL 32923 CIFY-ST-2P
TME MGRM 1 Delete TME [ Change  [] Addition
NAME PAUL HAYHURST TRUSTEE NAME
STREETADDAESS | 1311 SO US 1 STREET ADDRESS
CITY-ST-2IP ROCKLEDGE, FL. 32055 CITY-ST-2IF
e [ pelete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TMLE O Detete TLE Chcrange [ Agdition
NAME NAME
STREET ADDRESS STREEY AODRESS
CITY-ST-2iP CITY-51-21IP
TRLE [T Delete TMLE [JChange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 Detete TME [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-S1-2P

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | 2m a managing member or manager of the
limited liability company gr the receiver or trustee red to execute this report as required by Chapter 608, Florida Staldtes.

e

S'GNATU..B..ERE

mmmmmmwmmmmmmmmmuwnm/ Daytime Phone #

il /%ﬂ DL 32/£3593)



