2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L05000023581

1. Entity Name
MASSIVE OAKS, L.L.C.

Feb 21,2007 08:00 AM
Secretary of State

Principal Place of Businass

3733 W. UNIVERSITY BOULEVARD
STE115A
JACKSONVILLE, FL 32217

Mailing Address

STE1I5A

3733 W. UNIVERSITY BOULEVARD
JACKSONVILLE, FL 32217
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8. Name and Address of Currant Registared Agent
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ANSBACHER & SCHNEIDER, P.A,
5150 BELFORT ROAD, BUILDING 100
JACKSONVILLE, FL 32256
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the obhgations of registered agent,

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. | am familiar with, and accept

SIGNATURE
. Signature, typed or phinted name of regiskced agent and ube il appicable [NOTE- Regreierad Agenl Sianatura requirect whan reinsialing) DATE
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11. | hareby certify that the information supphed with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that ry signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
fimited liabiity company or tha receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes
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