FILED
2006 LIMITED LIABILITY COMEANY . Mar 10, 2006 8:00 am

DOCUMENT # L05000006634 Secretar y of State
1. Entity Name 02-09-2006 90146 018 ****50.00
RED QAK ESTATES, LLC
Princlpal Place of Business Mailing Address
15105 N.W, 94TH AVENUE 15105 N.W, 84TH AVENUE
o o ARSI
2. Pnncipat Place ot Business 3. Mailing Acdress ‘
Suite, Apt, ¥, elc. Suite, Apt. ¥, etc. 15t MOORE CR2E0B3 (10/05)
City & State City & Staie 4. FE) Number Applled For
20-Diao |48 Nof Applicable
Zin Counmtry Zip Country 5. Cenilicae ol Status Desied O ?g.g?thhnm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALLACE, BOB. _—— — —— - - e
15105 N.W. 94TH AVENUE Siréat Address (P.O. Box' NOmbet is Nol Acceptanie)
ALACHUA FL 32615
v City FL I Zip Cooe

8. Tho above named entity submits this statemen) for the purpose of changing its ragistered otlice or regisierad agent, or both. in the State of Florida. 1 am famliar with. and accept
the qbligations of registered agent.

SIGNATURE

Sigretup. fypmd G LTTIRG et OF tig

(NOTE. Purg sior gl AQert s.0n0T.r4 requared whan renitavwgh QATE

B PE NOWI FEETS $50:00.%
Make Chéck Payabie to Fiorids Departmen
“i.7. Due'ByMay 1, 2006 3

- e B < - R R
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
T O Detete me mé OJchange  [Fadition
e : Nt Robertc . Wallace
STREF ADORESS SRS [ |5 log MW Q4 Avencel
CITY-51-2P CIT-57- 1P AlLbdchuoua FiLL 32L15S
nne O vetee TTE O Change ] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-1P CImy-ST- 1P
L2111 . o~ . OComwe . T L . [ Change _ [ Addition
HAME NAME
SIREET ADIRESS STREETADORESS | _ .
ciY-st2e CATV-8T-2P
13 0 pelee TmE O crange [ Addition
NAME AAME
STREET ADDRESS SIRCET ADOAESS
Y. S7-Ip CTY-§1-79
nne T Deiste TME O Change  [J Addiltion
RAME NAME
STREET ADDRESS SIREET ADORESS
CITY-SI-2P CITY-ST-ZP
Lk O peters ME [ change ] Addition
TAME MANE
STREET ADDRESS STREEF ADDFESS
Ciry. St-a CiY-51-2P

11. | hereby certity tmat the information supplicd with this ling does not quality for the exernptions contained in Section 119, Florida Siatutes. | further certity that the information
indicaled on this repor is lrue and accurate and that my signature shall nave 1ne same legal effect as if mace under oath; thal | am 2 managing member or manager of the
limited Wability company or Ihe 1eceiver or trustee empowered to execula this report as required by Chapter 508, Florida Statutes.

SIGNATURE: ‘r@olo UJ/\ i/26 /-f b b 2. TR

AND TYPED CR MAMET OF MANAGER, OR AUTHORIZED REFRESENTATIVE Dupnirrw Pnone ¢




ATTACHMENT
200024 v

Lo wa ©
FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 13, 2006

RED OAK ESTATES, LLC
15105 N.W. 94TH AVENUE
ALACHUA, FL 32615

Subject: RED OAK ESTATE.

Reference Number:

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $50.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

List the complete title, name, street address, city, state and zip code of each
manager, managing member or principal of the limited liability company.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from
the date of this letter.

If you have additional questions or need further assistance, please call the
Diviston of Corporations at (850) 245-6051.

/CJ
ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Flornda 32314



