FILED

2007 LIMITED LIABILITY COMPANY Jan 12,2007 8:00 am

ANNUAL REPORT

Secretary of State

01-12-2007 90029 020 ****50.00

DOCUMENT # L06000006926

1. Entity Name

OAKWOOD COMMONS, LLC

Principal Place of Business

609 EAST JACKSON STREET STE 200
TAMPA, FL 33602

Mailing Address

609 EAST JACKSON STREET STE 200
TAMPA, FL 33602

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

TR

Sl Aot b el Sule: AL ol 01032007  Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For
10 - 534).50 \-‘» Not Applicable

2P Gountry 2e Country 5. Cerlificate of Status Desired ] ?iggq a‘lﬂﬁonal

6. Name and Address of Current Registeraed Agent

7. Name and Address of New Registered Agent

TAULBEE, DAVID M

609 EAST JACKSON STREET STE 200

TAMPA, FL 33602

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

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

the obligations of registered agent.

.SIGNATURE

Sbgr_iature. yped or printed name of registerad agemt and e # applicable

(NOTE: Registered Agent signaturg required when reinstating)

DATE

.

Filing Fee is $50.00

Due by May 1, 2007

Make check payable to
Florida Department of State

9. e MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
RN .
TILE R O tewte e ™Mo nOGy NG Meloe O change T Addition
-y ™ —
HAME BT NAME Daovid AT Toulbee
STREET ADDRESS ) STREETADDRESS | ey E. Sencksom 3
CITY-ST-2P CITY-ST-2P o mp(h- = (D l
TILE O delete TINLE i ! [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O Delete TILE [J Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-Z7IP
TITLE 3 Delete TILE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P GITY-ST-2IP
TITLE 1 oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exempiicns contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member ar manager of the
iimited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

/.

3.0%

(8 /3)334-3700

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone 8




