FILED
2006 LIMITED LIABILITY COMPANY Jan 23, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000040428 G 01-23-2006 90139 047 ***%55 00

1. Entity Nams

OAKLAND 1008, LLC

Principal Place of Business Mailing Address 2 0 0 0 1 9 0 5

1290 WESTON RD 1290 WESTON RD

SUITE 214 SUITE 214
WESTON, FL 33326 WESTON, FL 33326
T s WA RSN
Suite, Apl. #, otc. Suite, Apt. #. etc. 01052005 Chg-LLG CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20-2811354 Not Applicabla
Zie Country Zip Country 5. Certilicate of Stalus Desied [ Eeseggq Addilonal
T 6. Name and Address of Current Registered Agent =~ =~ 7. Name and Address of New Ragistered Agent
Name
GUEVARA, MANUEL M
1260 WESTON RD. Strest Address (P.0. Box Number is Not Acceptable)
SUITE 214
WESTON, FL 33326
City FL I Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am tamifiar with, and accept
the cbligations of regisiered agent.
)

SIGNATURE

Signature, typed or printed name of registorad agent and title if appicablie (NOTE: Registered Agant signature required when reinstating) DATE

Filing Fee is $50.00 . Make check payable to
Due by May 1, 2006 . Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
LE MGR T 0 Detete TITLE [ change [ Addition
NAME GUEVARA, MANUEL M NAME
STREETADDRESS | 1290 WESTON RD SUITE 214 STREET ADDRESS
CITY-57-2iP WESTON, FL 33326 CITY-§1-21P
TITLE O Delste TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CliTY-51-2P CITY-53-2IP
TTLE © O pekete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
mE [ pelete TMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ petete TITLE [ changs [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIlY-§1-2P CITY-ST-2IP
TeE 1 Delete TME ' [J Ghange [ Addition
NAME NAME
STREET ADDRESS SEREET ADDRESS
CITY-57-2IP CITY-S1-21P

1. | 'heraby certily that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 receiver or trustee empowered 1o execute this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED fME SIGNING MAfGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phane #

/7 ;




