FILED
2006 LIMITED LIABILITY COMPANY * Apr 26,2006 8:00 am
ANNUAL REPORT — ecretary of State

DOCUMENT # L05000078441 04-13-2006 20035 017 ****50.00
1. Enlity Name
OAKLAND PALMS, LLC
Principal Place of Business Mailing Address
1175 NE 125TH STREET 1175 NE 125TH STREET
SUITE 103 SUITE 103
NORTH MIAMI, FL 33161 NORTH MIAMI, FL 33161
e v G RO AN AW
Suite. ApL 8. elc. Sulte. A, 4. etc. 04112006 Chg-LLC CRZE0B3 (11/05)
City & State City & Stata 4. FEI Number Applied For
.;210‘32—3 @élj" Not Applicable
Zip Couniry Zp Cauntry Conti ; $5.00 adwional
3. Centificate of Sialus Desired a Feo Required
§. Name and Addross of Current d Agent 7. Namw and Addrass of Naw Regl d Agent
MNamo - -
BLAXBERG, I. BARRY
25 SE SECOND AVENUE Street Address (P.O. Box Number is Not Acceptabie)
SUITE 730
MIAMI, FL 33131
City FL I Zip Code
8. The above namad antity submits this statemant for the purpose of changing its registered offica or registered agent, of both, in the State of Florida. | am tamiliar with, ang accept
the abligalions of registared agent.
SIGNATURE -
Sapritunm. byoed or ponind name of 8Qistered agert and fita i sPEICAbIe. {NOTE: Rogisiared AQant kgputu Mecuired whan reinstating) QATE
Flling Foo I3 $50.00 Mazhe check payable 1o
Due by May %, 2006 Florida Department of State
9, MANAGING MEMBERS | MANAGERS 10, ADDITIONS FCHANGES
TE MGRM 3 vetete Tme DI cranps [ Adgition
RAME TATE FLORIDA VENTURES, LLC WAME
STREET ADORESS | 1175 NE 125TH STREET, SUITE 102 STREET ADDRESS
ciry-st-ap NORTH MIAMI, FL 3316t Q-5
e 0 Detets TLE O Crenge  [J Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
criy-sl-np CiTY-S7-2IP
TmE {3 Delets TE CTChange [ Addition
MAME RAME
SIREEY ADDRESS STREET ADDRESS
Cmy.5t-1p CIy-ST-0P
nne O petets e — - Dchamge  Diaestien ) . .
HAME NAME
SIREET ADDRESS STREET ADDRESS
arr-SI-7e Liry-s1-np
e O Detets e O thange [ Addilion
HAME NAME
STREET ADORESS SIREET ADORESS.
a-S1-ZP CIY-S1-1F
I O pezzte TmE 3 Crenge ] Addition
RAME MAME
STREET ADDRESS STREET ADDRESS
Lny-51-09 Cory-57-Dp
11. | heraby carily that tha information supplied with tnis filing does not quality for the axemptions comained in Chapter 119, Florida Stahtes. | further cartity that the information
indicatod on this rapon is true and accurate and that my Signature shall have the same |agal affec as il made under cath; that | am 3 managing member or manager of ihe
imitad liability company or the receiver or try, empowared Lo axacuta this report as required by Chapler 608, Forida Statutes.
SIGNATURE: / ’7/////.46- JOS-89- (107
HGNATURE AND FYPED QR F 5, [ L' o' REPRESENTATIVE L Déyieng Fhone §




