2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT FILE D

DOCUMENT # L0O5000029855
1. Entity Name
FOUR OAKS SUBS, LLC 2006 KAY 31 i T 5]
. , " SECRETARY OF
Principat Place of Business Mariing Adtiress “LLAI{ASSEE F[S.EJ?JE
3102 ORTEGA DRIVE 3102 ORTEGA DRIVE I
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32372
s S s B TR L
Suita, Apt. #, elc. Suite, Apt. #, etc. 05302006 ChgLLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
Not Applicable
2o ‘ Courtry | Ze Courtry 5. Certificate of Status Desired ﬁ geseuo Additional
§._Name and Addsoss. of Currewt Registarad-Agent 7. Name and Addroas of How Rogistorsd Agent
Name
MCGREGOR, RUSSELL M |
3402 ORTEGA DRIVE Sveet Aaaress (P.O. Box Number is Not Acceprable)
TALLAHASSEE, FL 32312
City FL l Zip Coge

8. The above named entity submiis this statement tor the purpose of changing its registered office of registered agent. or bath, in the State of Florida. | am familiar with, and accept
the pbligations of registered agent.

SIGMATURE
Signange, typad & ninted neme of regiesed agerd and e it applicanle. (NOTE: Regisierad Agent kgnatuce requed when tanstaling) BATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9, MANAGING MEMBERS fMANAGERS 10, ADDITIONS JCHANGES
IOLE. | MGRM ] pataa, TALE. [ Change. [} Addition. ).
NAME MCGREGOR, RUSSELL M HAME —y = _
» e S
STREET ADDRESS | 3102 ORTEGA DRIVE STREET ADGRESS - :3.: f_]:_{ !—!;{:ﬁ%r':' e 2
GmY-s-2p | TALLAHASSEE, FL 32312 OiTY-ST-2P 05 15/05--0102C~-005 #4505 00
TLE [ Detete TME ‘ [ Crange [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
om-st-ze f CITY: 5F-77F
TE T Datete TILE : ‘TJchange [T Addition
WAME MRRE
STREET ADDRESS STREET ADORESS
Libe-SE-2R 1 CATY- SF- 2P
- Ciosee  p ™= 1 Gome  Eaifon
NAME ; RAME
SIREES ARESS STREET ADORESS
CTY-SE-0F oiy-st-ae
MIE ) Dotees TRE {JChange. [ Additian
NAME | NAME .
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-ST-2IP
e | O pelats TIMLE _ [J Change [ Addition
NAME NAME
STREET ADORESS STRELT ADDRESS
oTY:STaP - CITY=ST-29

1, l heraby certity that the information supplied with this filing does not guality for the exemptions contained in Chapter 112, Florida Stafutes. | further certity that the information
icated on this.r report.is true and accurate and-that my signatura shalkhave the same legal sffect.as it mare uncex oath, that t am.a rmanaging member or manager of the
hmlted liability company or the receiver or trustee empowsred to execute this report as required by Chaprer 608, Florida Statutes.

4 '
SIGNATURE =~ 3’,,@1/ Zm: M. M GRECAR  Y/T0/06 650- 7F6 5558

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Oaytrma Phone #




