FILED
2006 LIMITED LIABILITY COMPANY Apr 10, 2006 8:00 am

1. Entity Name 04-10-2006 90035 030 ****50.00
OAKS LANE, LLC
Principal Place of Business Mailing Address
10063 OAKS LANE 10063 OAKS LANE
SEMINOLE, Ft 33772 SEMINOLE, FL 33772
Suite. Apt. #, elc. Suite, Apt. #. elc.
uite. Api ulie. Ap 03282008  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20-3048540 Not Appiicable
Zi Zi t it
® Country ® Country 5. Certiticata ot Status Desired | 55'00 Atddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
LITTLE, MICHAEL G
811 CHESTNUT STREET Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33756
City FL | Zip Code
8. The above named entity subwmits this slatement for the purpose of changing its registered oftice or registered agent, or both, in tha State of Fiorida. | am tamiliar with. and accep!
the obligations of regisiered agent.
SIGNATURE
Signalure, yped o7 prnked nare of regakered agent and L ke I sppteanle. (NOTE: Acgesertd AQCnl BGAMSC ~COu red whcn Caislang) DAJE
Filing Fee is $30.00 Make check payable to
Due by May 1, 2006 Florida Departmeant of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TE O peete TE HMGRM [ change [ Addition
NAME NAME David D. Dieterich
STREET ADDRESS SRETAORESS | 10063 QOaks Lane
grrsea o STz Semincle, FI, 33772
TE [ pelete ANE MGRM [ Change  [X]) Addition
NAME NAME Patricia A. Dieterich
STREET ADDRESS STREET ADDRESS 10063 Oaks Lane
cirY- 1. 7P cy-1-2P Seminole, FL 33772
e O oerete e [ cnange [ Adgision
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-21P Ciy-51-21P
ILE . 3 Delete TME Clchange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-sT-2P cy-s1-op
e O pelete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
e {J petere e O cChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CAY.sT-7IP CiTy-S1-0P
11. | hereby centity Ihat the information supplied with this filing does not quality tor the exemptions contained in Chapter + 13, Fiorida Statutes. | further certify that the intormation
incticated on this report is rue and accurate and that my signature shali have the same legal eftect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver of trustee empowered 1¢ execule this report as required by Chapter 608, Florida Statutes.
SIGNATURE:
BIGMATURE AND TYPED OR PRINTED NAME OF SIGNING MEMBER. R. OR AUTHORITED REPRESENTATIVE Date Davire Prone ¢




