FILED

2006 LIMITED LIABILITY COMPANY Feb 07, 2006 8:00 am

ANNUAL REPORT (AR)

Secretary of State

02-07-2006 90074 004 ****50.00

DOCUMENT # L05000093321

1. Entity Name

OAK STREET ENTERPRISES, LLC

Frincipat Place of Business

595 W. GRANADA BLVD., SUITE A
ORMOND BEACH FL 32174

Mailing Address

595 W. GRANADA BLVD,, SUITE A
ORMOND BEACH FL 32174

INCTRERRE

A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Aptl. #, etc. 1st MOORE CR2E083 (16/05)
City & Staie City & State 4. FEI Number Applied For
2 (2] 393 ‘// Oq Not Applicable
Zi Count Zi Countr iti
P uniry ® Hniry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KOREY, ROBERT K

Siieet Address (P.O. Box Number is Not Acceplable)

595 W. GRANADA BLVD,, SUITE A

ORMOND BEACH FL 32174

City Zip Code

FL

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

SIGNATURE
Sigralure, typed o1 printed name of egisterad agenl and Ltk if appicabhs, (NGTE Regrstered Agent signature requaed when renstabng} DATE
: ¢ LU FILE NOWIN FEE IS $50.00 %, -

| Make Check Payatile to Florida Department of State.

e T T Due'By May 1,2008 7L
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 7 Delete TileE [J Change [ Addition
NAME KOREY, ROBERT K NAME
STREET ADDRESS 505 W, GRANADA BLVD., SUITE A STREET ADDRESS
ory-st-2P - |ORMOND BEACH FL 32174 CIFY-§T-2P
TILE MGRM ﬂDelete TITLE [ Change [ Addition
NAME DARPINO, PETER J NAME
STREET ADDBESS | 2550 EMERALD FOREST ROAD STREET ADGRESS
Y- ST-2IP DELAND FL 32720 CITY-57-219
THLE . o Tipewe B WRE S - [ Charge_ 1 Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE O Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-51-2P
TME 0 belete e O change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IF
TITLE 3 oelete 1ITLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST1-2IP

11, | hereby certify that
indicated on this report is true and
limited liability company or {

the information supplied with this filing does not qualily for the exemptions contained in Section 119, Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal eflect as if made under oalh; that | am a managing mermber or manager of the

oSy e

receiver of frustee empowered lo execute this report as required by Chapter 608, Florida Stalutes.

|- Y106 3%-677-3¢31

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNIN [AGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE

Dale

Dayivme Phone ¥




