FILED
2007 LIMITED LIABILITY COMPANY . Feb 27,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L05000121318 02-01-2007 90050 039 ****50.00
+. Entity Nume
CEDAR OAK PROPERTIES & INVESTMENT GROUP, LLC
Prncipal Place ot Business Maring Address
909 EAGLE POINT DRIVE 909 EAGLE POINT DRIVE
ST AUGUSTINE, FL 32092 ST AUGUSTINE, FL 32092
Suite, Apl 8. elc Suile, Aot # eic 01292007  Chg-LLC CR2E083 (12/106)
Ciy & Slate Cuy & S1ale 4. FEI Number Appliey +o -
2 -o1234N \ Noil Appl Cabn i
Zip Counity Zip Country 5. Centicate of Stals Desited 0 $5.00 Additional i
Fee Roguired .
4. Nams ard Address of Current Registersed Agent 7. Name and Add of New i d Agent
Name —_—
VERGALES, HOWARD G
909 EAGLE POINT DRIVE Streat Address (PO Box Number is Noil Acceptable)
ST AUGUSTINE, FL 32092
Chy FL | Zp Code
8. The atigve named entity submils tus satemen) iy 1he purpose of changing its registeced ollice or regusiored agent, o koth, in e State ol Foarion, | am familiar with, and accopt
the abligetions of regislered agent
SIGNATURE
DGO Tyt OF U Purve OF IEUSIETOU HCreT ana The € ROEIRCIR e MOTE PaQamboM 1 AN SagNAnss i L W IS L) naTr
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Dopartiment of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITONS /! CHANGFS i ]
g MGRM PRES| DEMNT O veete L BoARD  mEr BER — st AR K-
NAME VERGALES. HOWARD G HAME ELEYW VBRGALES
STREET ANDRESS | 908 EAGLE POINT DRIVE smirtacniss | 406, EAGLE Poiwy DR,
oty §-1 ST AUGUSTINE, FL 32092 Li-st-ap $T. PutusTim E | Pu 32042
E MGRM WCE PRACSipewr Do T BoAkn  ~E~ABER Ol lrange  [X Aagiou
nase VERGALES. MOLLY B Han poam VERGALES a BIrmA Ny
SIREET ADFESS | 909 EAGLE POINT DRIVE stpiaoss | qod EAGLE PHART OR. vieg
onr-si-28 | ST AUGUSTINE, FIL 32082 Cuvy-Se e FT. AwCuwsTING  Fe 3r09% P&ES\DEH\J
T O Detete SILE [JChange O] Addigsi
HAME NARE
STRFE1 ADDRESS STAEET AUDRESS
oy 81 AP S 5140
THLF [ petexe A1 OO Change 3 Awddion
HAME Ak .
STREFT ADDRESS SIALLY ADDRESS
CiTy 51 op Biry-S1-7p
i O oerete WLE O Crange [ Adoise
HAME HAME
SIRLE ADRESS SIRE| | AVORLSS
Ly ST Cliv 5128
mg [ bewee L] Ttrange  [Jater
UM [
SIRLF) ADDRESS STREET ADDKESS
Y Si-np Cry 81.21% i
11. | heraby cettily that the informanon suppkers wilh this filing does not qualily lor the exemplions contamed in Chapier 119, Flonda Siatutes | funher certity that the informanor ]
nebeated On thus report is irbe And acrurme nod inal my signatwe snalt have the sarmu fegal etlect as F made under oatn: that | arn A manag:ng rmember or manager ol I
hernted ahility COMpany or 1he recever o Llustee empovered 1o ecscule this renctt o reauited by Chapter 608, Florida Statutes
/‘E/a“/@ _,é- W \o -G &7
SIGNATURE: 24 A&
EENATURE AND TYPED OR PRINTED HAME OF BIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE T Nugre Preea r
-—1




