2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000023581

1. Entity Name

MASSIVE OAKS, L.L.C.

Principal Place of Busiress Mailing Address

3733 W. UNIVERSITY BOULEVARD 3733 W. UNIVERSITY BOULEVARD
STE115A STET115A
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FILED
Feb 22, 2008 08:00 AM
Secretary of State
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02182008No Chg-L.LC CR2E083 (12/07)

Applied For
20-2705664 Nol Applicable
G N - $5.00 additional
Al . Certilicate of Status Desired (] Fos Raguired

ANSBACHER & SCHNEIDER, P.A.
5150 BELFORT ROAD, BUILDING 100
JACKSONVILLE, FL 32256
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8. The above named entity submils this slatement for tha purpose of changing its registered office or registerad agent, or both, in the State of Florida. [ am familiar with, and accept

the obligations of registered agent.
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SIGNATURE

Signature, typed o pinted name of regisiered agen! and tille I applicabls. {NOTE Registared Agent signalure reguired when reinsiating)

DATE

FILE NOWIll FEE IS $138.75
After May 1, 2008 Fea will be $538.75

8. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME MASSIVE QAKS, LL.C.

STREET ADDRESS { 3733 W. UNIVERSITY BOULEVARD, SUITE 115-A
CITY-5T-21P JACKSONVILLE, FL 32217

TIME

NAME

STREET ADDRESS
cry-sT-p

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TINLE

NAME

STREET ADDRESS
CITY-ST-2IP
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TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE
NAME
STREET ADDRESS
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11, 1 hereby certify that the information supplied witn this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited hability company or the receiver or trustee empowerad to sxecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: dn0ns Wlpmtns  Donpp Helning 2//{?/0@ (904)233-/202

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING Wae MEMBER, OR AUTHORIZED REPRESENTATIVE

Daytime Phore #




