FILED
2007 LIMITED LIABILITY COMPANY Jan 29, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L06000002521 01-29-2007 90148 034 ****50.00
1. Entity Name
QOAK & LAUREL PROPERTIES, LLC
Principal Piace of Busiress Mailing Address
758 WAKEMONT DRIVE 758 WAKEMONT DRIVE
ORANGE PARK, FL 32065 ORANGE PARK, FL 32065
A R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01232007 Chg-LLC CR2E083 {(12/06)
City & State City & State 4. FEI Number Applied For
M| not Applicable
Zip Courtry Zip Countey 5. Cenficate of Status Desied [ 99-00 Additional
’ Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
REYNOLDS, JAMES P

758 WAKEMONT DRIVE Street Address (P.O. Box Number is Not Acceptable)
ORANGE PARK. FL 32065

City FL | Zip Code

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

SIGNATURE

Signatufs, typad of printed narma of registerad agant and hile if applicable {NGTE Ragisterad Agent sighalure required whan teinstafing) DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. ‘ MANAGING MEMBERS / MANAGERS 10. ADDITIONS /{CHANGES
TITLE MGRM [ pelete TILE ) Change  [J Addition
NAME REYNOLDS, JAMES P NAME
STREET ADDRESS | 758 WAKEMONT DRIVE STREET ADDRESS
CITY-ST-2F ORANGE PARK, FL 32065 CITY-ST-21P
TITLE MGRM O elete TILE [ Change £ Addition
NAME LEONARD, ANDREW P NAME
STREET ADDRESS | 441 SOUTH HAWTHORNE STREET STREET ADDRESS
CIiY-§T- 2P ELMHURST, IL 60126 CiTY-ST-ZIP
TITLE [ pelete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cry-ST-ZIP
THLE O pelete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CiTY-ST-21P
TITLE O pelete TITLE (] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §7- 7P CIY-ST-2IP
TITLE O peiete TITLE O change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2p CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemgtions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compgny or the receiver or trust wered 10 execute this report as required by Chapter 608, Florida Statutes.

Shmes ¥ 1267now5
SIGNATURE: Q4 \/as/aaw? Fodf - Yalo- 5068

N
SIGNATURE ANR TYPED ownm-so MAME OF SIGNING MANAGING , MANAGER, GR AUTHORIZED REPRESENTATIVE l nf Daytima Prona #

~_/




