| FILED

.t -

2006 LIMITED LIABILITY cOMPANY  “  May 01, 2006 8:00 am
ANNUAL REPORT __ Secretary of State

DOCUMENT #L05000049117 04-10-2006 90037 034 *¥%¥50 00
1, Entity Name ‘ :
OBERLIN PARK CONDOMINIUM ASSOC., LLC.
Principal Place of Business Mailing Addrass
1614 SOUTH EOLA DRIVE 1614 SOUTH EOLA DRIVE
ORLANDQ, FL 32806 ORLANDO. FL 32606
S N RO CLC
Suto, APt 4. etc. Suita. Apt. 8. etc. 01162006  Chg-LLC CR2E083 (11/05)
City & Slate City & State 4. FEI Number Appliad For
A0-28 65907 Not Appliczble
Zip Country 2ip Country $. Contificata of Status Dasired o ?zggqmm|
6. Name and Address of Currant Registerad Agent 7. Name and Adcress of New Registersd Agent

—]= - - - Hame

DENAULT, DANIEL
1614 SOUTH EOQOLA DRIVE Sireet Acdress (P.O, Box Number is Noi Acceptable)

ORLANDQ, Fl. 32806

City F L Zip Code

3. The above named en
the obligations of reQ

tor tha purpose of changing its ragistared office or ragistered agenl, or both, m the State of Florida. | am familiar with, and accept

SIGNATURE

s Rupacace THOTE: Ao Qo s 199 3 DATE
L

[}

Flling Foea ia $50.00 Make check payabte to

Due by May 1, 2006 Florida Departmant of State
9. MANAGING MEMBERS{MANAGERS 10. ADDITIONS / CHANGES
TME MGR 3 Delete mE Ochange [ Addition
MAME DENAULT, DANIEL NAME
SIREET ADDOAESS | 1614 SOUTH EOLA DRIVE STREET ADDRESS
CIHY-S7-0P ORLANDOQ, FL 32806 an-s1-op
me . D oeete TIE OiCrange [T Aadition
HAME HAME
STREEY ADDRESS STREET ADOAESS
tify-s1-7P catv-51-2
Tme O etete TITLE Ocrage [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-81-0P oY 5T-2IP
THieE [ Dee I [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciry-51-aF CIY-S1-ap -
RMLE 3 petete TINLE [JChange [ Acdition
NAME NAME
STREET ADURESS STREET ADDRESS
Cmy-S1-29 CTy-s1-UP
HME [ etete InL Ol Crange [ Aodiiion
HAME NAME
STREET ADDRESS STREET ADDRESS
Orv-S1-2p Ciny-ST-2P

11. | hereoy cerlity that tha information supplied wilh this filing does nov quatily for the exemptions containet in Chapler 119, Florida Statutes. | further certify that iha information
indicated on this repor is rug and accurate and that my signature shall have the sama legal effact as il mace under cath; that | am a managing member or manager of the
limited fiabitiny company of tha receiver or Irus@e emposgared 10 éxecute this report as required by Chapler 608, Flarida Statutes.

SIGNATURE: thple p)-228-95557

BGNATURE AND TYPED OR MuNTZD | F PEMBER, RANAGER, O AUTHORLTED REPREIENTATIVE Daytame Phone §




