FILED
2006 LIMITED LIABILITY COMPANY Feb 27,2006 8:00 am

ANNUAL REPORT Secretary of State

ngngmIZAENT # L05000030862 02-27-2006 90420 033 ****50.00
OAK CREST HOLDINGS, LLC
. Principal Piace of Business Mailing Address
300 EAST NEW HAVEN AVENUE 300 EAST NEW HAVEN AVENUE
MELBOURNE, FL 32801 MELBOURNE, FL 32901 20010668
R — S— RANEETARAT TR IRR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE| Number Applied For
40 - g 6 00 é 3& Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] ?g'ggql‘;?:;”""a'
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
PENCE, ROY J
300 EAST NEW HAVEN AVENUE Street Address {P.O. Box Number is Not Acceplable}
MELBOURNE, FL 32901
City FL | Zip Code

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
the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registered agant and titla if applicatve. (NOTE: Ragistered Agant signature requlred when reinstating) DATE

Filing Fee Is $50.00

'Make check payable to
Due by May 1, 2006 aDe of 5ta

lorida: Department of State” . :

9. MANAGING MEMBERS /MANAGERS 10. ADDITIGNSICHANGES

TITE MGRM [ Delete me [ crange 3 Addition
NAME PENCE, ROY J NAME

STREET ADDRESS | 300 EAST NEW HAVEN AVENUE STREET ADDRESS

CITY-ST-2IP MELBOURNE, FL 32801 CIY-5T-2IP

TTLE O pelete TILE [ Change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

e I petete TITLE [Jchange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE [ Delete THLE ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-57-2IP CITY-5T-2P

e 1 Delete TME O change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-$1-2P

ME 1 pelete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions cantained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiv: T po to execute this report as required by Chapter 608, Florida Statutes,

b

SIGNATURE: J. p{,—'ﬂce "’ﬁ‘%é 32837635

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAZER, OiAUTHORIZE.D REPRESENTATIVE Date Daytima Phone #




