2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Feb 16, 2006 8:00 am

DOCUMENT # L05000052475

1. Enlity Name

OAKINGTON FAMILY, LLC

Secretary of State

02-16-2006 90146 012 ****50.00

Principal Place of Business

1325 BEACH AVENUE
ATLANTIC BEACH FL 32233

Mailing Address

1325 BEACH AVENUE
ATLANTIC BEACH FL 32233

TRCEN A ENE G

2, Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apl. #, glc. 15t MOORE CR2E083 (101’05)
City & State City & Slate 4, FE! Number Applied For
11=2917834 Not Applicable
Zi Caounlr Zi Countr . it
P ¥ P ¥ 5. Cenificate of Status Desired [ $5.00 ﬁddltaonal
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
T . - o - 1 Name @ T : T : - = -

BRANT, ABRAHAM, REITER, MCCORMICK & GREENE
50 NORTH LAURA STREET, SUITE 2750
JACKSONVILLE FL 32202

Street Address (P.Q. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this siatement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, Typed o printed naime of registered agoenl aid litle if 2pplicabis, {NOTE: Rugisieied Agent signature required wher remstating) DATE
: ‘M
9. - "MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
IE O Delete TLE Manager [ Change !ﬁ;\dditinn
MEC v tevE bert B. F. Cook
STREET ADDRESS STREET ADDRESS Rober b *
CITY-ST-2P CITY-S7-2P 131 Oa]Et‘EaCl;l AVE -
(T3 . ] Detete TIME BErEREsEmEEERTy TS O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
_Tmr . L . - neste ., e e o e M Change O Addition_|
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZIP
TITLE [ Detete TITLE ] Change [ Addition
NAME  NAME
STREET ADDRESS STRCET ADDRESS
Cliy-81-21P CITY-ST-2IP
TLE [ Delete TME 1 Change 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TTLE {7 Delete me {TJ Change [T Addition
HAME NAME
STREET ADDRESS STAEET ADDAESS -
CITY-ST-2IP CiTY-ST-2iP

11, | hereby certify that the information supplied with this filing does not qualify for
indicated on this report is true and accourate and that my signature shalt h
limited liability company or Ihe receiver or truslee empowered to execu

e

SIGNATURE; Robert Cook

ns contained in Sectlion 119, Florida Statutes. | further certify that the information

ame egal effect as if made under oath; that | am a managing member or manager of the
Teguired by Chapter 608, Florida Stalutes.

SIGMATURE AND TYPED DR PRINTED NAME OF sneﬁl'ﬁ?s MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phona #




