2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 17,2006 8:00 am

DOCUMENT # L05000123241

1. Entity Name

Secretary of State

01-17-2006 90063 029 ****50.00

OAKWOOD COVE, LLC

Principal Place of Business

1731 FERN PALM DRIVE
EDGEWATER, FL 32132

Mailing Address

P.0. BOX 290131
PORT ORANGE, FL 32129

01 0

2, Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt, #, etc. 01422006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
TA- 1) O3/ A Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eeseggqagjdmnai
-— ~§.-Name and Address of Gurrent Reglstered Agent —————-— - — 7. -Name and Address of New Registored Agent — —_
MName
re;
ROST, SCOTT R ones, Rodney L

444 SEABREEZE BLVD., STE. 800 Street Address (P.O. Box Mumber is Not Acceptable)

DAYTONA BEACH, FL. 32118

j73) Ferrn Falm DO, S+ A

YEdgewoser FL =S

rpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

8. The above named entity submits this gjatement for th
the obligations of regist agent
SIGNATURE

Signawrre, &ped or pnn of registerad agel 0 Wtie if appiicable

{NGOTE: Registarec Agent signature required when reinstating) DATE

Due by May 1, 2006

-Make check payéb!q to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES N
T [ eiete THLE G e OJ Change [T Addilion
NAME NAME Jones, Mﬂeu/

STREET ADDRESS STREETADDRESS | 5 O F ﬂnﬁgaa_ Drive

CITY-ST-2IP or-sear | Lot OVWC' Ft 227227

TITLE O pelete TILE PG R ] Change [ﬂ’ﬁﬁtim
NAME NAME LoreS, Bra ot/ fJ—/

STREET ADDRESS STREETADORESS | 1 £/ 5 777 AN £oad

CTY-ST-2IP o2 | e e pA /] s Fa759

TILE ] Delete TITLE 7 [ Change  {] Addition
NAME NAME

STREET ADDRESS STREET ADIDRESS

CITY-ST-2IP CITY-ST-7IP

TTLE [ Delete TILE [T Change {7 Addition
NAME NAME

STREET ADDRESS STREET AGDAESS

Ty -57-2P CITY-ST-2F

e 7T O petete- TIRE [FChange [ Addition
NAME : NAME

STREEY ADDRESS | - STREET AUDRESS

CETY-ST-7IP CITY-5T-21F .

HNE L ] Detete TTLE O Change ] Addition
NAME = e

STREET AGDRESS STREET ADDRESS

CATY-ST-2P CITY-ST-2IP

11. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managlng member or manager of the

~limited liability Comparny or the receiver or trustée's

SIGNATURE: -

owered 10'execute this report as required by Chapler 608, Floriga Statutes.

A86- 730 -23/0

//; /200t

OR AUTHORIZED REPRESENTATIVE

Dayiime Phone #




