FILED
2006 LIMITED LIABILITY COMPANY Apr 17,2006 8:00 am

ANNUAL REPORT
ecretary of State

DOCUMENT # L05000032074
1. Entity Name 04-17-2006 90048 013 ****50.00
RED OAK RANCH, LLC
Principal Placa of Businass Mailing Address
8218 BAHIA BLANCA COURT 8215 BAHIA BLANCA COURT
JACKSONVILLE, FL. 32256 IACKSONVILLE, FL 32256
e ST AL 0 A
Sule, Apt. #, efc. Suits. Apt. 4, efc. 04142006  Chg-LLC CR2E083 (41/05)
City & State City & State 4. FEi Number Applied For
39- 4 6%2 24 " [Not Applicatie
zZp Countey Zp Couniry 5. Certificate of Status Desired [} ?gg?q Ss:;ﬁonal
8. Name and Address of Current Registered Agant 7. Name and Addreas of New Registered Agent

Nama
GLAZIER & GLAZIER, P.A.

8825 PERIMETER PARK BLVD., SUITE 504 Sueet Address (P.0. Box Number is Not Acceptabie)
JACKSONVILLE, FL 32216

City FL ] Zip Codse

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigmature, lyped or printad name of registerad agen! and titis i applicabls. {NOTE: Regieterec Agent gignatune nquiied when reinstating) DATE
Flling Feoe Is $50.00 Make check payabls to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
e Awrrzsz— e RFA O Deete e Ol Crange (3 Addition
smaTwooness | P2/ Bak J'A;J EAnea L7 | STREET ADDRESS
oY §7- 29 Tacksonvilly  EL 31284 omy-St-2
TME MG RN J . O belste e OJChange [ Addltion
NAE Maryflfen 7, Larfron.s NAME
STREET ADDRESS 0603/} gﬂﬁj'ﬂ g/ﬂﬂ[d gfé STREET ADDRESS
1
s | O b senpille L 313 u-51-2¢
THLE / O Delete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST- 2P
TITLE £ Delete THLE J change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57- 7P CiTY-ST-2P
NILE T Delete TLE [Jcnange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CTY-5T-29
TIE D etete TITLE O change 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-2P

11. | hereby certify that the information supplied with this fiing does not quatify for the exemptions contained in Chapter 119, Florida Statutes, | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liakility company or the receiver or tnustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: r@": K , John Kar Tsons ¢///§f{¢76 Dye s g4

SIGNATURE AND NAME OF ot MAMAGER, OR AUTHORIZED REPRESENTATIVE Daytime Prone #




