2008 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L05000033159

1. Entity Name

OAKLAND PARTNERS, LLC

Principal Place of Busingss

STSEBIRD-PIACE
INBIANAPOIS, IN 46220

Mailing Addrass

. 815-E-63RD-RLACE
INDIANAPOUIS T~46220

2, Principal Place of Business - No P.O. Box #

3. Mailing Address
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6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agant
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purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

. Sigralure, pST 7 printed name of regrierad aghnt and bie il Appkcable.

(NGTE: Ragistersd Agent signature required when reinstating}

13/ 28

FILE NOW!1 FEE IS $138.75
After January 1, 2009, Foe will bo $277.50

In accordance with s. 607.193(2)(b), F.S., the limited
liability company did not receive the prior notice.

Make check payabhle to
Florida Department of State

g, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES

TITLE MGR O oelste TITLE [ change [ Acdition
NAME OAKLAND PARTNERS MANAGEMENT, LLC NAME

STREET ADDRESS | 3905 MARINERS WALK, UNIT 812 STREET ADDRESS

CITY-5T-7IP CORTEZ, FL 34215 CITY-$7-21P

TME O] Deiete e ) O ( 37 q\: {(‘ ’/ 3 ) [ Change [ Additian
NAME NAME _%0 R———
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TITEE O pelete THLE [ Change [ Addition
NAME HNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z4P CITY-ST-2IP

TILE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZiP Ciry-81-2IP

TME [ oelete TITLE [ Chenge [ Additicn
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-8T-21P CITY-ST-2IP

TITLE [ Delete TITLE [J Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-21P

11. | hereby cerlily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
spraie and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
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BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED R ENTATIVE
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SIGNATURE:
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