FILED
2007 LIMITED LIABILITY CWIPANY Mar 27,2007 8:00 am

ANNUAL REPGRT Secretary of State

DOCUMENT # L06000033100 03-27-2007 90204 003 ****50.00
1. Entity Nama
OAK ST., LLC
.
Principal Place of Business Mailing Address b U U d 9 ?9 8
802 SE 47TH TERRACE 802 SE 47TH TERRACE
CAPE CORAL, FL 33904 US CAPE CORAL, FL 33904  US
Suile, Apt. #, etc. Suite, Apl. #, elc.
wite. Spl. <. ele ole. fpLE. € 01222007  Chg-LLC CR2E0B3 (12/06)
Cily & State City & State 4. FE! Number s Appliad For
/3 - %79?3?(/0 Not Applicabie
i Count Zi - 5
Zip unity P Country 5. Ceriiiicate oi Siatus Uesired (I} $5.00 Adciionat
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Ragistered Agent
Name
STORY, JANE
802 SE 47TH TERRACE Streel Address (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33904
City FL t Zip Code
8. The above named entity submils this statement for the purpase of changing its registered cffice or registerad agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE v e
Signalura typed or printed nama of registered agenl and blie if applcable, (NOTE: Ragislered Agent signalure required when resnstatiing} 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 7 Delete TLE O Change  [J Addition
NAME STORY, JANE NAME
STREET ADDRESS | 802 SE 47TH TERRACE STREET ADDRESS
Ty -S1-2p CAPE CORAL, FL 33504 LIy -s1-7Ip
INLE MGRM 7 Delete TILE [Jchange [ Addilion
MAME STOUT, RICHARD O NAME
STREET ADDRESS | 1353 AWATUKEE TRAIL STREET ADBRESS
CiTY-ST-29 HUDSON, Wl 54016 CITY-ST-2IP
TLE MGRM O Delete TITLE [ change [ Addition
NAME CHAMBERLAIN, LARRY J NAME
STREETADDRESS | 2015 N 28TH AVENUE STREET ADDRESS
CIiy-$1-2IP HOLLYWCOD, FL 33020 CiTY-ST-2IP
TTLE MGRM O pelete e [Jchange [ Addition
NAME SMITH, JOANNE M NAME
STREET ADDRESS | 4106 FILMORE STREET STREET ABDRESS
CITY-S1-21P HOLLYWOOD, FL 33021 CITY-51-21P
TMe O pelete JINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O delere TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-81-2I7 CITY-S1-21P
11. | hereby certify thal the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report is Irue and accurate and thal my signalure shall have the same legal effect as i# made under cath: that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad 10 execule this report as requirad by Chapter 608, Florida Statutes.
Q/ ~ /[ d-/ )
SIGNATURE: ///UA OL)/ dane Story / /
SIGNATURE mn/rﬁ’ef OF PRINTED HAmE OF LENING MANAGING NEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Dote Dayine Phone ¥




