2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000078345

1. Entity Name

OAK ALLEY, LLC

Principal Place of Business

1023 MANATEE AVE. W
BRADENTON, FL 34205

Mailing Address

1023 MANATEE AVE. W
BRADENTON, FL 34205

2. Principa! Place ot Business

3. Mailing Address

FILED
Jan 13, 2006 8:00 am
Secretary of State

01-13-2006 90033 001 ****50.00

60001250

R R

ite, Apt. #, etc. Suite, Apl. #, etc,
Sulte. Apt. ¥, eie uile, ApL 7, ol 01112006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
75-31088170 Not Applicable
Zip Country Zip Country " . $5_00 Additiona)
5. Cenificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

HAWKINS, JOHN D
1023 MANATEE AVE, W
BRADENTON, FL 34205

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity subrmits 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 obligatiens of registered agent.

SIGNATURE

Signature, typed of prinled nams ol registored agent and Litle if epoicable.

(NOTE: Registaied Agent signatwre raquired when rainstating) DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

Tme MGR T Delete TITLE [ Change [ Addition
HAME PULLEN, JAMES H NAME

STREET ADOAESS | 1023 MANATEE AVE. W STREET ADDRESS

CITY-§1-2P BRADENTON, FL 34205 CITY-ST-2P

TIILE MGR [ delete TITLE [ Change {3 Additien
NAME HAWKINS, JOHN D NAME

STREET ADDRESS | 1023 MANATEE AVE. W STREET ADBRESS

CITY-87-2P BRADENTON, FL 34205 CITY-ST-2IP

TITLE 7 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-§1-ZIP

TLE O pelate TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2P

TITLE [ Delete TITLE (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

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

TNE [ pelete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-71P Cav-§1-2P

11. | heraby cerlify that the information supplied with this filing does not quafify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall hava the same legal etect as if made under oath; that § am a managing member or manager of tha
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND

E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




