“2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L05000076977

1. Enlity Name ——— e e

OAK VISTAS WATERWAY, LLC

FILED
May 14, 2007 8:00 am
Secretary of State

05-14-2007 90368 033 ****50.00

Principal Place of Business Mailing Address quliavvT-
9040 TOWN CENTER PARK 9040 TOWN CENTER PARK o ) CT
BRADENTON, FL 34202 BRADENTON, FL 34202 5
AT T [ TR 0GR SRR
FAC IR MAn B |~ 2ZAC tasnenon Ry
Suite, Apt. #. atc, Suite, Apl. #, eic. 05072007 Chg-LLC CR2ECB3 (12/06)
ity & Staje ity & State . 4. FEIl Number Appliad For
Gt Fr éA (te ¥ 20-3407376 Nol Applicabie
‘%%9 Country [/L&P\ -%J 34_9\3 9\ Country m 5, Certificate of Status Desired O ?asaggq l':lf‘:c:“"“a'
6. Name and Address of Currant Registered Agent 7. Name and Address of New R tered Agant
Name
WILSON, MICHAEL J
200 SOUTH ORANGE AVENUE Strest Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34236
City FL I Zip Code B

8. The above named entity submits this stalement o 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 agent.

SIGNATURE

Signaturs, typed of prnted name of registered agent and btk if applicable.

{NOTE: Regmtered Agent ignature requirdd when rénstatng) DATE

Filing Fee is $50.00
Due by September 14, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES

e MGR O Detete 111633 ; Ochenge ] Addition
NAME DOBBS, EDWARD J NAME

STREET ADDRESS | 422 EAST COUNTY ROAD, D STREET ADDRESS

CITY-ST-2P SAINT PAUL, MN 55117 CHTY-ST-2IP

TTLE [ nalete TITLE O change 7 Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

cITY-S1-2P CITY-51-2P

me - - 03 Delete THLE (Y erange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDAESS

Y- ST-2P CITY-ST-2P

ME . [ pelete TILE [ Change_ [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O etete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GTY-ST-2P CITY-51-ap

Tee 33 Detete TITLE [ cChange [ Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-51-2IP ﬂ CITY-S1-20F

11. | hareby certily that the inlormaLiof(supplied with
indicated on this report is trya’and accurate a
limited liability company/pf?ﬁa receaiver of I

bt /[r\ar/LD'\xém

is filing doas not qualily for tha exemptions contained in Chapter 119, Florida Statutss. 1 further certily that the information
that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ee empowered to execute this report as raquired by Chapter 608, Florida Statutes.

58101 Ls14410017

SIGNATURE:

SIGNATURE AND TYPED OF{PRINTED NAM! OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REFRESENTATIVE Dale

Caytme Phone #




