FILED
2007 LIMITED LIABILITY COMPANY Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L06000031099 04-23-2007 90367 004 ****50.00
1. Entity Name
OAX BLUFF LLC
Principal Place of Business Mailing Address - =
45 WEST BAY STREET, SUITE 203 45 WEST BAY STREET, SUITE 203
JACKSONVILLE, FL 32202 IACKSONVILLE, FL 32202
Suite, Apt. #, etc. Suite, Apt. #, etc.
P P 04162007  Chg-LLC CRRE083 (12/06)
City & State City & State 4. FEI Number Applied For
Z2Z0-4p0 0\ %9 Not Applicable
Zi Count Zi Count I
s ouniry P ounity 5. Certificate of Status Desired O $5.00 Additional
. Fae Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- oo —_ . Name, _
CURLEY, CHARLES R JR.
1301 RIVERPLACE BLVD., SUITE 1500 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32207
City FL | Zip Code
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. ) am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printec nama ol 1egistared agent and litle if applicable. (NOTE Registarac Agent sighatre required whan reinstating} DATE
Filin% Fee is $50.00 Make chack payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
e O Detete e Mandeying Menlocs [ Ghange ] Addition
HAME HAME Leonord B .Gruontacd T
STREET ADBAESS STREET ADORESS | b5 1), oy Street | Suite 203
CIY-ST-7iP CITY-57-2iF M&Oh\il\u FL 222202
TILE O Detete WILE A ) Memioey () Change Muduion
HAME NAME Witliain © Dea wekdn 3,
STAEET ADDRESS STREET ADDRESS | 405 W) . Toon), SYreck, Swdcf— pA-4
CITY-ST-2iP CIY-ST-21P jQ.Ck.‘.)OV\\) v \Lﬂ q_’ 2) }\‘3‘0 9\
TITLE {1 pelete TITLE Scf‘%me— M \oe Clchange (3 Addition
NAME ) NAME Mau'c. "@
STREET ADDRESS sTAEET 0DREss | WBeD San To&e Bawd ., BHS 300
CITY-S1-2P omv-star L Jacksordl\\g Vo ‘59{3\35
TINE [ oetete TITLE O change [ Addition
HAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-ST-21P CTY-5T-71P
TITLE [ pelete TITLE []Change  [] Adsition
NAME NAME
GTREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-57-2P
TITLE [ Delete TTLE (O Change (] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-ST-7IP
11. | hereby certity that the information suppliec with thys filing does not quality for the exemptions contained in Chapter 119, Florida Stalutes. | further certity that the information
indicated on this report is tryk and accurate ang tifat my gigpature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company o racelver g trugfeg/empo to execute this report as required by Chapler 608, Florida Statutes.
SIGNATURE: A/ , b~ Leorard N .Grontmlm oqlﬂ\oq (A0W)3He10L0
SKSNATURE ANE TYAED OR PRINTED NAME OF SIGNINGWANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayime Prors #




