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FILED

2008 LIMITED LIABILITY COMPANY .
P ANNUAL REPORT Mar 27, 2008 8:00 am
-DOCUMENT # L05000037994 Secretary of State
1. Entity Name (03-27-2008 90083 043 ***138.75
OAK GROVE PLANTATION, LLC
Principal Place of Business Mailing Address i
151 SE LAKESHORE DR 151 SE LAKESHORE DR bUULiIJO
MADISON, FL 32340 MADISON, FL 32340
i :
ST | AR MR A
Suite, Apt. #, elc. Suite, Apt. #, etc. 03172008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number . Applied For
20-2708915 Not Applicable
Ze Country Zp Country 5. Certificate of Status Desied [ Ezggq Additonal
6. Name and Address of Current Registered Agent 7. Nama and Add of New Registered Agent
Name
DAVIS, HENRY N Navis . Benry -
420 LAKE SHORE DRIVE Streat Address (P.0. Box Number is Not Acteptable) A
MADISON, FL 32340
[S1 SE€ ) pkeshore Do
City - Zip Cod
v U eom FL [ 208 a4s
8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamitiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigreture, fyped or prinked neme ol ragisond egent and U if sppRcabie. INOTE: Resgistared Agar: signetrs required when renstating) DATE
FILE NOWIIl FEE IS 'Si?;B.TS . Make check paysable to
After May 1, 2008 Fee will he $538.75 Florida Department of State
9. MANA(}ING MEMBERS / MANAGERS 10. . ADDITIONS /CHANGES s
e :s:'s ey N B O] Deketo TmE D,q:ofs ) {—k;_m-v n’ B crange [ Addition
NAME N TN NAME
STHEEN AD0RESS | 420-LAKE-SHORE-DRIVE smeoovess | /& | SE MKeSkorE4PT
orv-stz¢ | MADISON, FL 32340 onsiw | JUAalign . 223
YMLE MGR 1 Detete TRE ! ' [Jcrange [ Acdition
HAME DAVIS, J.B. RAME
STREET ADDRESS | 151 SE LAKESHORE DR STREET ADDRESS
CiTY-S1-Z1P MADISON, FL 32340 CiTY-51-2P
TME : 1 Detete TLE O ctengs [ Addition
NAME - NAME
STREET ADDRESS STREET ADORESS
CITY-ST-29 CITY-ST-2P
TTLE O Detete TILE O Change [ Adilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2P CITy-S1-28
TE [3 Deleta TIE O Change [ Addition
MAME MAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P Chy-§1-20
TME [ Dekete TE O Chenge [ Addition
HAME NAME .
STREET ADORESS STREET ADDRESS
CrY-$T-2P CITY-ST-2P
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chagter 119, Florida Statutes. | further certify that the information
indicated on this repon is rue and accurate and that my shafl have the same legal effect as if made under oath; that } am a managing membar or manager of the
limited liability company or the receiver or trustee em| exgcute this repor as required by Chapter 608, Forida Statutes.
o« .
-
SIGNATURE: y i 7/ m— 3 /5) -68
SIGNATURE OF BIGNIHNG MARAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Dute Daytimer Phone 9

[t



