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2006 LIMITED LIABILITY comrany  ,  Apr 18,2006 8:00 am

ANNUAL REPORT (AR)] - s ecretary of State
DOCUMENT # L05000019796 AT 03-06-2006 90206 022 ***150.00
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OAKLAND PARK 13, LLC
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8. The above named entity submiis this statemany for the purpose of changing its registared office of registerad agent, or both, in the Slate of Florida. | aen familiar with, end accept

.Nuobu-v’mumn—n—um-? < hnphcalve

o Jeghevarn 1] ow

1.::* i‘.

ry n.umiemc TEMSERS WANAGE RS ADOITIONS [CHANGES

KhE —P(egfde’vﬁ“— 0 Delete Ocune (] Adaiion
e Tenn {fer >‘fep}k“"f—5

SNETAORSS | Q53¢ N5, wih ' STEEET

evsh® | T lavderdale TL 33304

nne 5 -t = s Dower T [Octang ] Addtion..
NARE A

ST ATORESS SIREEY 2DDRESS

ony-s1-29 an-sr.2e

mE O oemis miE O Change [ Aadinien
NAVE NAE -

STREET ADORESS STAEE) ADCRESS

oy-si-z» cAY.§T-IP

e 1 Oetets fme Ocmange [ Addtion
HAME N

SIRET ADORESS SFRIET ADCRESS

sz =R IRTS

TE O Dee me . T Ocrnge [ addition
NAME NAME

STRELY ADORESS $TREE? ADORESS

CY-s1. 78 st

uiE 0 Deterr Rt DO toange [ Adition
KAME NAME

SIREET ADGRESS. STRELT ADORESS

-5t p Y- 810

11. 1 heraby cartly that the inlormation supped with his ffing does not Quatify for ihe examplions conlained in Seclion 119. Flonda Siatutes. | furlher centity that e intormation
indicalod on this report is krue and accurate and that my signature shall Rave 'he sama legal sflecl as 1) made undsr calh; that + am a managing momber of manager of ihe
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