2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 09, 2006 8:00 am
Secretary of State

DOCUMENT #105000098473

1. Entity Name
OAKHURST PARK PROPERTIES, LLC

(03-09-2006 90004 049 ****50.00

Principal Place of Busineas

1309 S.E. 25TH LCOP, SUITE 102
OCALA, FL 34471

Malling Address

1309 S.E. 25TH LOOP, SUITE 102

OCALA, FL 3441

MUVttt

2. Principal Place of Business

3. Mailing Address

0 AR

Sulte, Apt. ¥, etc.

Suite. Apt. ¥, et

02282008 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20~ i& Dl 72 (g Not Applicable
Zp Country Zp Country 8. Certificate of Status Desired O Ease'ggqﬂ;ﬁ""al
6. Name and Address of Current Registsred Agent 7. Name and Add: of New Reagl Agent
Name
DANIELS, BERRYD ..
1309 S.E. 25TH LOOP, SUITE 102 Street Adcress (P.O. Box Number is Not Acceptable)
OCALA, FL 34471
:' Clty FL I Zip Code

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

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of agend anx hitle ¢ (NOTE: Registered AQani mgrahse required when remnsiating)

Filing Fee Is $50.00

Dus by May 1, 2006
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
e 3 petete e lgLMﬂ-J s O Crange  [FHaciion
NAME NAME 4 n-y £
STREET ADDRESS smerwoness | 130G S8 RS ~ Loo,
CITY-ST-2IP Cy-ST-7IP £ L& ‘4 =t 3y Z/
e C} velete e ' Olchange ] Addhion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY ST-2P
TTLE [ Delete TILE [ Change (] Addition
NAME RAME
SIREET ADDRESS STREET ADDRESS
Y- ST-2P CITY-ST-21P
TE 7 Delete ne O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-2P
TIE [3 Deteta e Clchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-$T-21P CTY-ST-2P
e 1 vetere TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CRY-ST-2IP

11. | hereby certily that the information supplied with this filing does not qualify for the exemplions contained in Chapier 119, Florida Statutes. | further cerlity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made uncer cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empoweted 1o execute this report as required by Chapter 608, Forida Statutes.

. .

SIGNATURE:




