' FILED
2006 L NUAL REPORT (am) MY Apr 17, 2006 8:00 am

DOCUMENT 05000023581 ecretary of State
1. Eniity Name 04-04-2006 90009 009 ****50 00
MASSIVE OAKS, L.LC.

Pnncipal Place of Business Mailing Address

3733 W. UNIVERSITY BOULEVARD, SUITE 1 P.O. BOX 551260

JACKSONVILLE FL 32217 JACKSONVILLE FL 32255

LM RO O RO

2 Prmc;pal? Siness 3. Mailing Agcress
3733 oﬁu.uersw“ Blog 12733 W. UNwetsity Blud
‘3"‘ 1‘:‘2 '-f“i- LA SSIT ':f; " ""‘ 15t MOORE CR2E083 (10/05)

& Sigte . iy & Stale 4. FEI Number Applied For
[ackeonville S chsonuille P 10-2705064 Tt Appicade
’z?;: r AL OUT\J AL 3)’ 22171 ?S“':U al 5. Certificate o Status Desired [ E:g?qu‘::’:c"“""ﬂ

6. Namo and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
}S\PS%BQEL'—::EOHR% 3823 EIBDUEEE):;E 100 Sweei Ardiess (P.O. Box Nuinber is Not Acceptable)

JACKSOMVILLE FL 32256

City FL rZw'p Code

8. The above namad entily submils ihis statement for the purpose of changing its registered otfice o tegestered agenl, or both. in the State of Florida. 1 am tamiliar with, and acced!
the obhigations of registered apenl.

SIGMATURE _

@, Pyl Gr TRWMG E1 1T OF Dad I 2 B9 510 caGuir IR (aier o S0hCaliu {NOTE H.mmmqﬂ ALl ey Gty (000 A1) D LI ) ) LATE

o FILE NOwW!It FEE IS $50.00 -
Make Check Payable to Florida Department of State
Due’ By May 1, 2006 .

[ . MANAGING MEMBERSJMJ’;NAGEFiS 10. ADDITIONS | CHANGES
| e MGRM i O Deier TMLE Ocrenge [ Ademiion
% ‘MME MASSIVE OAKS ‘LL.C. HAME
- . SIREETADORESS 13733 W. UNIVERSITY BOULEVARD, SUITE 115-A STREET ADORESS
Tapunest | JACKSONVILLE FiL 32217 ciry-st-ap
" InE O oetete nne Ochang: [ Agiion
HAME HAME
TIREET ADDRESS STREET ADDRESS
ATY-SI-BF CITY-ST-2IP
Y] O Detee )13 O crange [ Addition
MAME HAML
STRLE} ADDR1SS SIACET ADDRESS
o= ST 37 iy P 2% 1
TE O Detee e O Crange [ Addition
NAME HAME
STREF ADDRTSS STRLFT ADDRISS
CIY-sT.21p CRY-SI-2p
e O telee nRE O Change [ Adaition
HIRME NAME
SIREET ADORESS STREET ADDRESS
Cirv-S1-79 CATY-SI-2IP
ung O Detere e O Change 3 Acdision
AR BAME
STAELT ADDRESS STREEY ADUHESS
CHY-$1- 21 CITY-51-2P
11. | hereby certily thai the information supplied with this liing does not qualily for Ihe exemplions conlained in Section 119, Florida Stanes. | furthar certity that the information
indicated on this repori is true and accurate and thal my signature shatl have the sama legal sffect as  made under oain; that | am a managing member or manager ol the
wmited kability company o the recever or trusiee empowerad (o exacule this rapart as required by Chapler 608, Figiida Statutes.
SIGNATURE: ‘JQM MM’H Marg Moot~ 3/93/ﬂé WY 533-/202 ]
SIGHATURE AND TYPED Of PAMNTED NAME OF SICNING “ANAW&SMR MANAQ! HORZED REPRESENTATIVE Crpame Prone &




