2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000056077

1. Entity Name
3960 WEST OAKLAND PARK, LLC

Principal Place of Business

1207 MIDDLE RIVER DRIVE
FORT LAUDERDALE, FL. 33304

Mailing Address

1207 MIDDLE RIVER DRIVE
FORT LAUDERDALE, FL 33304

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 09, 2006 8:00 am
Secretary of State

02-09-2006 90150 020 ****55 .00

U407

AR LS

02042006 Chg-LLC CR2EQ83 (11/05)
City & State City & Stata 4. FE bar Applied For
W / 7 75 3 5 Not Applicable
e Country Zp Country §. Certificate of Status Desired gese'g‘?qmmai
6. Name and Address of Current Reglistered Agent T. Name and Address of New Registered Agent
Name
GAGNE, MICHEL R
1207 MIDDLE RIVER DRIVE Strest Address {P.O. Box Number is Nol Acceptable)
FORT LAUDERDALE, FL 33304
City FL | Zip Code

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

the obligations of registered ager’ﬂ_.

SIGNATURE

Signature, typed of printad name of registored agent and e If applicalrie. (NOTE: Registered Agertt signature required when remstating} CATE
" Fillng Fee Is $50.00 Make check payable to
_I!ug May 1, 2006 Flarida Department of State
M L
9. < MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
ME MGRM . O3 Detete TILE [Ochange [ Addition
NAME GAGNE, MICHEL R NAME
STREETADDRESS | 1207 MIDDLE RIVER DRIVE STREET ADDRESS
Chv-sT-2P | FORT LAUDERDALE, FL 33304 CITY-ST-ZP
me O pelete TMLE Ccrange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-ST-2iP
E 1 Detete TLE Ochange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CHY-ST-2P
TITLE 3 etete TTLE [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2F CITY-ST-21P
TME [ Delete TimE O change [ Addition
HAME NAME
STREEY ADDHESS STREET ADDRESS
CAY-ST-2P CrTY-ST-2IP
TILE 1 pelate THE [dcChange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

apo aycurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
gampany or the recejpler or trustee empowered to execute this report as required by Chapter 608, Florida Statites.



