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

ANNUAL REPORT Secretary of State

DOCUMENT # L05000041481 01-23-2006 90139 044 ****55 00
1. Entity Name
OAKLAND 604, LLC
Principal Place of Business Mailing Address
1290 WESTON RD. 1290 WESTON RD.
SUITE 214 SUITE 214
WESTON, FL 33326 WESTON, FL 33326 20 0 ﬂ 1 9 08
TS eSS A0
Suite, Apt. #, elc. Suite, Apt. #, etc. 01052006 Chg-LLC CR2E0S3 (11/05)
City & State City & State 4. FEI Number Applied For
2028174 eS Not Applicable
Zip Country Zip Country . ) $5.00 Additional
5. Cerificate of Status Desired Id Fee Required ona
- — ——=——4%. Name and Addrass of Current Registered -Agent— - i 7. Namo anad Address of Now Reqjistered’Agent ~—— [~
Name
GUEVARA, MANUEL M
1290 WESTON RD . Street Address (P.O. Box Number is Not Acceptable)
SUITE 214
WESTON, FL. 33326
City FL l Zip Code

8. The above named entity submits this statemant for the purpose of changing its registared office or registered agent, o both, in the State of Florida. | am familiac with, and accapt
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of reg agent and ttle i | L {NOTE: Registarad Agant signature required when rainstating} 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 JCHANGES
TMLE MGR O Delete TIILE (] Change [T Addition
NAME GUEVARA, MANUEL M NAME
STREETADDRESS { 1290 WESTON RD. SUITE 214 STREET ADDRESS
CITY-§1-21P WESTON, FL 33326 CITY-ST-21P
TITLE [ pelete TILE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ pelete TITLE [Ochangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2(P CITY-SI-21P
TMLE [ Delete TILE O change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S1-21P
TITLE 3 Delete " TMLE JChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-$T-2IP
TIMLE 2 Deete TIME 3 Change (3 Addition
NAME NAME -
STREET ADORESS STREET ADDRESS
CIlY-S1-21P CITY-ST-21P

11. I hereby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signalure shall hava Ihe same legal effect as if made under cath; that | am & managing member or manager of the
timited lability company or the receiver or trustee empowered 10 execute this raport as required by Chapter 608. Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED R 'fuﬁﬁn NAME iﬁ
X

MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytirna Phone #

/[




