FILED
2007 LIMITED LIABILITY COMPANY Apr 16, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L05000068930 i 04-16-2007 90339 050 ****55.00

1. Entity Name

GREAT OAK PROPERTY MANAGEMENT, LLC

Principal Place of Business Mailing Address G 00 3 8 5 73

5120 GREAT OAK DRIVE 5120 GREAT OAK DRIVE
LAKELAND, FL 33815 US LAKELAND, FL 33815 IS
R IAAMCARAR AV DUTBRM T

Suite, Api. #, etc. Suite, Apt. #, etc. 03032007 Chg-LLC CR2E083 (12/06)

City & State City & Stale 4. FEi Number “24D= ?}4 &2s2 Applied For

ARPPLIEDRQR. Not Applicable
Zie Country “p Country 5. Certificate of Status Desired ﬂ gi'ggqﬁggiﬁ‘mal
6. Nama and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LITTLE, THOMAS C
2123 N.E. COACHMAN ROAD Street Address (P.O. Box Number is Not Acceptable)
SUITEA g i .
CLEARWATER, FL 33765
. 1 \ City FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or reqgistered agent, or both, in the State of Florida, 1 am familiar with, and accept
. the obligations of registered agent.

o

SIGNATURE
- Signature, lyped of pnnted nama of registarad agent and utle i applicabie. (NOTE: Registered Agant signature requited whan remnstating) DATE
Filing Fee is $50.00 Make check payable to
> Due by May 1, 2007 Florida Department of State
» 9. T MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TLE MGR [ Detete TIRLE [JChange [ Addition
HAME ] MEYERSON, STEVE NAME
STREET ADDRESS | 5120 GREAT OAK DRIVE STREET ADDRESS
CITY- S1-2IP LAKELAND, FL 33815 CITY-ST-ZIP
TILE MGR O Delete TITLE [J change [ Addition
NAME FORSBERG, JAMES HAME
STREET ADORESS | 5120 GREAT OAK DRIVE STREET ADDRESS
CITY-57-2P LAKELAND, FL 33815 CITY-ST-21P
TIME O pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CInY-51-21P
TITLE O pelste TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
THLE O Delele TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-81-21P
TITLE 3 Delele TIMLE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-ST-2IP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | fusther cedtify thal the information
indicated on this report is true and accuraje and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver $ritrusiee empowered to execute this report as required by Chapter 608, Florida Stalutes.

uJ - r
— YA Sy S U ¥ (B 1

Craybme Phone &

SIGNATURE:

SIGNATURE AND Wv OR PRINTED NAME OF SIONING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oan
L




