FILED
Jun 30, 2005 8:00 am

" 3
2005 LIMITED LIABILITY COMPANY
ANNUAL REPORTY Secretal Yy of State
DOCUMENT # L04000094295 03-23-2005 90243 025 ****50.00
1. Entity Name
THE OAKS MM, LLC
Principal Place of Business Mailing Address
1500 WEST CYPRESS ROAD, STE. 408 1500 WEST CYPRESS ROAD, STE. 409 8 3 8
FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FL 33309 3 0 0 0 9
i
L I I e R
Suite, At. #, elc. Suite, Api. #, elc. 03142005 Chg-LLC o CREEOR3 (10/03)
City & State City & State %,-FEI Number Appiied For
70— 177 Y)Y Not Applicable
Zie Couriry i Country 5. Cenificaie of Status Desited [ E&g?qu
%. Mame and Address of Current Registered Agent 7. Name 8nd Akiress of New Reglatered Agent

Name
BRENNER, SCOTTF

1500 WEST CYPRESS ROAD, STE. 409 Sureet Address {P.O. Box Number is Not Acceptable)

FORT LAUDERDALE, FL 33309 =

Clty EL | Zip Code

8. The above named entity submita this siatement lor the purpose of changing its regi: d office or
tha obligations of registarad sgent.

gl d agent, o1 both, In the State of Florida. | am familiar with, and accept

-SIGNATURE ,
. . Trfa] O (i) T G 1eGaEioTed RO Bzl e i angiacabie. {NDTE: Pegraiered AQent sxgnatuss reGusred when 1 smsiasng} QafE
‘e Filing Feeo Is $50.00 Mzks chock payable to
Due by May 1, 2005 Florida Departmen! of State
o
I—WER‘SIWGERS 10. ADDITIONS{CHANGES
me SoH- " -ErEnmaA™ Do ! Ocrage 3 Addiion
NAME K r
L g1 7 . B C’&.{ ¢d aﬁ"
STREET ADORESS t w 'M s -‘mm
iy FHWI AOR Y =) T
mE O Oeete TME O Ctange [J Andition
RAME AN
STREET ADDRESS STREET ADORESS
Y-St e oy ST-20
TITLE O peletz e [J Crange [ Acditan
RAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-IW Cmy-§1-71P
™e D pelets e Ol change [ adeition |
NAME NAME
STREET ADORESS STREET ADRESS
CTY-5T. 2P cY-st-np
me 3 ek THIE Octae O Adition
KAME WAE
STREET ADDRESS STAEET ADORESS
cy-S1-0P cny-st-ar
FTLE O Dexte e Dcrange [ Axition
HAME NALE
STREET ADDRESS STREET ADORESS
Ciy-ST-0P cmy-s1-7iP

11. | hareby cenify that 1he informaton supplied with this filing does not qually 1or the exemplion stated In Section 119.07(XN. Florida Statutes. | further certify that the intormation
maiceted on this repor is trve end accurate and that my signature shall have the same legal effect &3 il mada under cath; that | am & managing member or manager of the
Imitad Lability company or the receiver o rustes ampowerad 10 8xocuts (his répor as required by Chapter 608, Florida Statutes,

SIGNATURE: A e 3{: 7/"’“/

ATURE AND TYPED OR PRINTED MAME OF SIGNIN 0 MANAGING NEMEER, MANAGER, OR AUTHORZED REPRELENTATIVE

Duyticre Prone #




