FILED
2006 LIMITED LIABILITY COMPANY Mar 27,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000109378 g 03-27-2006 90046 020 ****50.00

1. Entity Nama
OAK HAVEN, LLC

Principal Place of Business Mailing Address 2 0 0 2 0 7 5 7

2502 N. ROCKY POINT DRIVE 2502 N. ROCKY POINT DRIVE
SUITE 1050 SUITE 1050
TAMPA, FL 33607 TAMPA, FL 33607
ita, Apt. #, elc. Suite, Apt. #, elc.
Suite. Apt. 4. elc e, Apt. 8. sle 02202006  Chg-LLC CR2EDB3 (11/05)
City & Stale City & State 4. FE) Numbey Applied For
20°31%199 | N Al
Zip Coumry p Country ; i $5.00 Acdnional
5. Certificate of Status Desired =] Foe Roquirad
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
STROHAUER, GARY N
1150 CLEVELAND STREET Streat Address (P.O. Box Number is Not Acceptable)
SUITE 300 '
CLEARWATER, FL 33755
City FL | Zip Code
8. The above namad entity submits this statement for the purpose of changing its registerad office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigralure, typed or printed nams of regk agent and titi it (NOTE: Regdistared Agent signature reguired whan rainstating) DATE
Filing Fee is $50.00 Make check payabls to -
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ABDITIONS / CHANGES
ut: MGRM [ velee TILE Ol change (] Addition
NAME RYAN, JOHN M NAME
STREET ADDRESS | 2502 N. ROCKY POINT DRIVE, SUITE 1050 STREET ADDRESS
ciy-si-np TAMPA, FL 33607 CHY-ST-2P
Tme £1 Detete TME O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIPY-5T-29 CITY-ST-2IP
TITLE O petete TME O Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TINE 3 Detete TME O clange [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T1-2IP CITY-51-2P
TILE [T pelete TIME D) crange [ Addilion
HNAME NAME
STREET ADDRESS STREET ADDRESS
CHFY-ST-2P CiTY-ST-2IP
TILE {1 Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
11. | hereby cani[lK that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cestify that the information
indicated on this report is trua and accurate and that my signature shall have the same legal effect as if mada under cath; that | am a managing mambar or manager of the
limited liability company or the receiver or trustee empowsrad to exscute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: = ﬁ 5éa / 06 §P3-28¢- 818
SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING MANAGING MEMBEN-MANATER, OR AUTHORIZED REPRESENTATIVE Date Duytime Phons §




