- FILED
2008 LIMITED LIABILITY COMPANY Apr 03, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L06000035581 04-03-2008 90074 002 ***]38.75

1. Entity Name

OAK 92 INVESTCRS, LLC.

Frincipal Piace of Business Mailing Address

235 ALCAZAR AVE 235 ALCAZAR AVE

CORAL GABLES, FL 33134 LS CORAL GABLES, FL 33134 S ,

e A LR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03132008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number 2, & = Applied For

APRHESFOR %?2/6/ Not Applicable
2p Couniry dp Couniry 5. Certificate of Status Desired [ ?g'ggqﬁ‘g”‘m‘“
6. Name and Address of Currant Registered Agent 7. Name and Addross of New Registared Agont

Name

CEASE, BRUCEM

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

CORAL GABLES, FL 33134

i

City FL l 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 State of Florida, | am familiar with, and accept
.- 1hé obligations of registered agent.

" SIGNATURE
- Signaiure, typad or printsd nama of ragiaiared agem and ttie d appicania_ (NCTE: Ragistarad Agant signature raquirsd whan reinsisting) DATE
" " FILE NOWT! FEE IS $138.75 Make check payabie to

After May 1, 2008 Fee will be $538.75 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TME MGR 3 Deter e ) change [ Addition
NAME CEASE, MICHAEL S NAME

STREET ADDRESS | 235 ALCAZAR AVE STREET ADCRESS !

CiTY-ST-ZP CORAL GABLES, FL 33134 CiTY-5T-21p

TINE O pelete TILE [ Change  [J Addition
NAME HAME

STREEF ADDRESS STREET ADDRESS

CITY-5T-2P CIFY-57-2P

e (1 Detee TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-5T-2IP

TITLE I Delete TILE [ Change  [J Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P CIrY-57-2p

Tm.e O veter THLE O change [ Addition
NAME NAME

SFREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2P

TITLE O palete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP ory-ST-2P

11, 1 hereby certify that the information supplied with this filing does not quaiify for the exemptions contained in Chaptar 119, Florida Statutes. | fusther centify that the infoztmation
indicated on this report is true and accuraie and that my signature shalt have the same legal effect as if made under oath; that § am a managing member or manager of the
limited llability company or the receiver of trustee empowered to execute this report as required by Chapter 608, Flarida Statutes.

SIGNATURE: W p AMLYIEL 5. LB ?’/wg/:—ao?

SIGNATURE ARD TYPED OR PRINTED NAME OF SBIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dayhma Phone #




