-

* 2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) . . 5 Jun 08,2006 8:00 am

DGCUMENT # L050000501 88 Secretary of State
1. Entity Name

05-01- HHHKSS.
THEOAKSCOUNTRYINNLLC 2006 90039 034 7753.00
Prin¢ipal Place of Busingss Mailing Address
C/O R, HARRISON 8811 SW 116 ST RD C/0 R HARRISON 8811 SW 116 ST AD
OCALA FL 34451 GCALA FL 34481

A 2O 00 0

Suite. Api. #, elc. Suite, Apl. #, alc.

2. Principal Place of Business 3. Mailing Agcress 2/0 305 0 é 3

15t MOORE CR2ED83 (10}05)
City & State Cily & Siaie 4; Fgl Number I ¥ |Applied For
2 q Not Applicable
Zp ) Country Zp Ceurniry 5. Ceriiticate of Staws Desired w ?aso.g?qlﬁ?:;lmm
6. Name 2nd Address of Current Registersd Agent 7. Names and Address of New Ragisiered Agent
Name
) hE%LFﬁJg&gg\{.ége.i.mc ’ - T |~ Sueer Address (P.O. Box NGmber is Not ACCEpIanble) ~— ——— ot 2 e — 3,
SUITE 675
MiaMI FL 33130
City FL Zip Coce

8. The above named entity Submits (his statement for the purpose of changing its registered oflice or registered agent, or both. in the State of Florida. | am familiar with, and accep!
the obligatiens of registered agent.

SIGNATURE
Senee, fypwd O Sanied Name O fepirsi e agAnt 115G 1tk o auphcabie. (NDTE Fhr,usl-rw Agwni mn-wm!oa Wil l-mlm-a) DATE
- FILE Nowm FEE i sso oo

8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
ARE MGRM O Deteie me O Crange ] Acdition
NAVE HARRISON, ROBERT A NAWE
STREET ADDRESS (8811 SW 116 ST RD STREET ADDRESS
oy -51-ar QCALA FL 34481 CITY- §1-7P
e [J Delete KILE [ Change 3 Acdition
HAME NAME
STREET ADDARESS STREET ADORESS
cITy. ST-1% Cavy-SI-2IP
TIRE [ Oelete TILE O Change [} Addition
NAME WAME
STREET ADDRESS STREET ADDRESS

Lm0 | CITY-81- 2P
Tme 3 Defete mes T T T Ciangg T T[T Addition”
NARIE KAME
STREET ADDRESS STREET ADDAESS
Cmy-51-21IP Ciry-sI-2p
T 7 Detere TmE O Change 7 Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CFTY- 5T 2F
ne 3 Detete me O Change [ Acdition
HAME KAME
STREET ADDAESS STREET ADDRESS
CiTy.S1- 2P Ciry-S1-2IP

11. | hereby cenify that the information supplied with this filing does nat qualify tor ine exgmptions contzined in Section 1189, Florida Statutes. | further ceniy that the informaiion
indicated on 1his repon is true and accurate and thai my Signature shall have the sarne lega! effect as if made under cain: that I am a managing member or manager of the
limited liability company or the receiver or trusiee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE! 156 of F52 208 278%Y

SIANATURE AND TYPED OR PRINTED NAME OF o oR ENTATIVE . Ceynna Prona 8




Issued EIN Page 1 of 1

v

CEPARTHEHT OF THE TREASURY Daily

Federal Tax ID / EI}

This is your provisional Employer Identiﬁcatibn Number:
20-3050632
Today's Date is: June 24, 2005 GMT

- - - You will receive_a.confirmation letter in U.S. mail within fifteen days.

The latler will aiso contain useful tax information for your business or
organization.

—_———— —————— -

If you have input any of the information on your application in error, please wait
seven days and contact the EIN Toll Free area at 1-800-829-4933, Monday -
Friday, 7:30am - 5:30pm. If you do not want to call, please make corrections on
the letter you receive coenfirming your EIN and return it to the IRS.

if you are going to complete other on-line applications that require your
Employer Identification Number(EIN) you can copy it by performing the
following steps.

1) Use your mouse to highiight your EIN (blue number on top of page) by
moving your pointer on top of the number.
2) Press the Ctr ey at the same time pressing the C key.

Once you copy your EIN you can paste it in the appropriate place by pressing
the Ctrl key at the same time pressing the V key.

You may click on the buttons below for different print aptions or to filf out
another Form SS-4.

Review and Print Form §5-4 " FHl Out Another Form 554

- Click here to return to the Internet Employer ldentification Number
landing (start) page.

https://sa.www4.irs.gov/sa_vign/issueEIN.do 6/24/2005



