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

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # L05000040442 01-23-2006 90139 043 ****55.00
1. Enlity Name
OAKLAND 402, LLC
Principal Place of Business Mailing Address
1290 WESTON RD 1290 WESTON RD
SUTE 214 SUTE 214 20001309
WESTON, FL 33326 WESTON, FL 33326
T T v IR O A
Suite, Apt. #, etc, Suits, Apt. #, alc. 01052006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
co.28(1312 Not Applicable
Zp Country Zie Country 5. Certificate of Status Dasired M Eei'ggﬁf:;ﬁ""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T T - — T " Name™> "~ "=~ ="~ — e =
GUEVARA, MANUEL M
1290 WESTON RD Street Address (P.O. Box Number is Not Acceptable)
SUITE 214
WESTON, FL 33326
City FL | Zip Code

8. The abava nameg entity submils this statement for the purpose of changing ils registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registared agent.

' SIGNATURE

Signalure, typed or printed name of regisiered agent and title it applicatle. (NOTE: Registared Agent signature requirad whan reinslating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
2 MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
e MGR R 3 belate TITLE [JChange  [] Addition
NAME GUEVARA, MANUEL M NAME
STREET ADDRESS | 1260 WESTON RD SUITE 214 STREET ADDRESS
CITY-ST-2PP WESTON, FL 33326 CITY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-21P
TME B Detete ME Ol change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
ime £ Detete TMLE D chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-51-21P
TME {0 belete TME O Ctange (3 Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deleta TILE O Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST1-2IP CITY-§7-21°

11. | haraby certify that the information suppiied with this filing does not quality 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 shalt have the same lagal effect as if macde under oath; thal | am a managing member or manager of the
limited liability company or the receiver or trustee wered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE:

BIGNATURE AND TYPED OR 7!»11‘5] NAME OF su:ﬁm MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona 4

7T




