2006 LIMITED LIABILITY COWiPANY ‘

ANNUAL REPORT

FILED

DOCUMENT #L05000036099

1. Eniity Name

FAIR OAKS ENTERPRISES, LLC

Principal Prace of Businoss

1502 SOUTH MACDILL AVE.
TAMPA, FL 33629

Mailing Addross

1502 SOUTH MACDILL AVE,
TAMPA, FL 33629

Jul 10, 2006 8:00 am
Secretary of State

04-24-2006 90039 002 ****50.00

OO

2. Principal Place of Business 3. Mailing Adcress
Suile, Apt, #, etc. Suile, Apt. #, eic. 04122006 Chg-LLC CRIE083 (11/05)
City & State City & State 4, FEI Number Applied For
20~ 5 D‘f 8’ a0 Not Appticablg
Zip Country Ip Country . Certificate of Status Desirad O $5.00 aadiionat
Fee Reguired
8. Namas xnd Address of Curran? Reglstersd Agent 7. Nama and Address of New Registered Agent
Name

DIAZ, JOSEPH L £SQ.
2522 WEST KENNEDY BLVD.
TAMPA, FL 33609

Streer Adcress (P.0. Box Number is Not Acceptabla)

City

FL I Zp Coda

8. The above named entity submits this slatement for the purpose ol changing its repisiered offica or ragisternd agont, or both, In the State of Florida. | am familiar wilh, and azcepl

tha obligations of ragistared agent.

SIGNATURE
YD O prIriec e of regEmered sqent 8 ie (HOTE: Regesrersd AQENL SgRat.s s requires whmn restbiating) DATE

Filing Fee Is $50.00 Maks check payabla to

Due by May 1, 2008 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
me Manacyen D oelen TRLE Oecmnge [ Adcitlon
AL “Tim A ke RAE
STREETIORESS | ey oy w“rﬂhr\ St. STREET ADORESS
e | Tanega o 3(! oY-5T-2P
AME {0 Deete WLE O crange 0 Addition
HAME NAME
$TREEY ADDRESS STREET ABDFESS
e1Y.5129 CIFY-ST. 29
TRE CJ pekene TITLE Ochange ] Addition
NAME NAME - -
STREET ADDRESS STREET ADGRESS
coy-§1-1P TY-SI-7P
me 3 Delete e [J change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y. 51-29 oFY-ST-29
IE L0 oente T Ocange [0 Adaition
NAVE NAME
STREET ADDRESS STREET ADDRESS
CITY-51-TP wry-si-2p
e 03 Detete e O changs (] Agdition
NAME NAME
STREET ADDRESS STREET ADORESS
CrrY-§1-P oY -ST. 2P -

f, this filing doas nol quality lor ihe exemptions contained in Chapter 119, Florida Stettes. | further certity that the infarmation
d that my signature snall hava the same legat eflact as it mads under oalh; that | am a managing member or manager of the
mpowaied 10 axecute this report as required by Chapter 808, Florida Statutes.

77/11 Y/ﬂ/’ ¢ 4 /3’95;/ Al

Durytime Prone &

AEFRESENT ATIVE




