2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT = Mar 03, 2008 08:00 A

DOCUMENT # L05000054601

1. Enity Name
OAKGROVE PARTNERS, L.C.

Principal Place of Business Malling Address

17075 DOPLHIN DRIVE 17075 DOLPHIN DRIVE
NORTH REDINGTON BEACH, FL 33708  US NORTH REDINGTON BEACH, FL 33708 LS

T

Secretary of State

02252008 No Chg-LLC CR2E083 {12/07)
DO NOT WRITE IN THIS SPACE -
20-2855821 Not Applicable
5. Certificate of Status Desired O $5.00 Adcitional

Fee Required

6. Name and Address of Current Ragistered Agent

O'CONNOR, PATRICK M ESQ. DO NOT WRITE

C/O O'CONNOR & ASSOCIATES

1250 S. BELCHER ROAD, SUITE 160
LARGO, FL 33771-5207 IN TH'S SPACE

8. The above named entity submits this slatement for the purpose of changing ils registered office or registered agent, or both, in the State of Floriga. | am famihar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, Typed or primtad nama of registerad agent and itle «f applicable. (MOTE. Ragisierad Agent signatura required whan rainstating) DATE

—
= -
'

FILE NOWIN FEE IS $138.75 AT ’i}41 '13'33 1.—;:3 ?S
TR - PR W o

After May 1, 2008 Fee will be $538.75 pRdaty

9, MANAGING MEMBERS/MANAGERS
TILE MGR
NAME OWEN, PETERT

STREET ADDRESS | 17075 DOLPHIN DRIVE
CITY-ST-ZIP NORTH REDINGTON BEACH, FL 33708

TITLE

NAME

STREET ADDRESS
CITY-81-2tP

TITLE
NAME

b DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2iP

TITLE
NAME . .
STREET AODRESS
CITY-8T-2IP

TILE . .
NAME . o ! -
STREET ADDRESS
CIY-ST-2IP

11. | hereby cerify that the nformation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is iue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company of the receiver or Justee empowered to execule this repert as reGuired by Chapter 608, Florida Statutes,

SIGNATURE: V “PereR. T _QwEN 29 Ehuaru 0F (73M)335-€32!

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #




