\ FILED
"~ 2007 LIMITED LIABILITY COMPANY Apr 13,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L.04000094295 04-13-2007 90036 015 ****55 00

1. Entity Name

THE OAKS MM, LLC

Principal Place of Business Mailing Address -

1500 WEST CYPRESS ROAD, STE. 409 1500 WEST CYPRESS ROAD, STE. 409

FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FL 33309

B ARSI
Suite, Apt. #, etc. Suite, Apt. #, etc. 03232007 Chg-LLC CR2E083 (12/06)
City & State City & State . 4. FEI Number Applied For

20-2274294 Not Applicable
Zip Courtry Zip Country 5. Cantificate of Stalus Desired ﬁ Ei'ggqﬁdrim"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BRENNER, SCCTT F
1500 WEST CYPRESS ROAD, STE. 409 Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33309

City FL | Zip Code

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaura, typed or prinied name of registered agent and tte if applicable {NOTE: Registered Agent signalure required when reinsiating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONSfCHANGES
TITLE MGRM O pelete TITLE [ change  [J Addition
NAME BRENNER, SCOTTF NAME
STREET ADDRESS | 1500 W CYPRESS CREEK RD, STE 409 STREET ADDRESS
CImy-S1-2IP FORT LAUDERDALE, FL 33309 Crmy-ST-ZiP
TIME MGRM 1 Delete TITLE T Crange [ Addilion
NAME MILSNER, CHARLES M NAME us i NER Q\-\ ARLES
STREET ADDRESS | 1500 WEST CYPRESS CREEK RD SUITE 409 STREET ADDRESS '
CITY-S7-2IP FORT LAUDERDALE, FL 33309 CITY-sT-2IP
TINE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2IP CITY-ST-21P
TIMLE O slete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2IP CiTY-ST-2IP
TITLE [ pelete TIILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-21P
THLE O Delete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | funther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowsred to execute this repor as required by Chapter 608, Florida Statutes.

SIGNATURE: s Y }3/0'7 G5l 5645555

SIGNATURE A"TYPED OR PRhTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




