FILED

May 14, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY
‘E;.‘ . ANNUAL REPORT Y Secretary of State

DOCUMENT # 06000039179 04-25-2007 90033 030 ****50.00

1, Ervity Name
OAKS ||, LLC

Principal Place of Business Mailing Addrass . . : 3 0 0 07 8 3 3

11070 N. KENDALL DRIVE 11010 N. KENDALL DRIVE

SUITE 200 SUITE 200
MIAMI, FL 33176 MIAMI, FL 33176 . !
B B O B
Suite, Apt. #, pic. Suite, Apl. ¥, esc. 04102007 Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEI Nu Applied For
;;-/7£ff?7 Nol Applicable
Zip Counry VZip Country 8. Cendicate of Siatus Desired O ?,5.'20 Additiona)
. - & Mame and Address of Current Ragictersd Agert————+—- ——}—— =em—— . : ==7-Hame and Adaress of New Rag| dAgenst” . - - |-
Nama
KAVULICH, JERGME J ESQ.
2655 LE JEUNE RD Sreat Address (P.C. Box Number is Not Accepiable)
PH 1-D
CORAL GABLES, FL 33134
[ FL l Zip Codo

8. The abeve namad entity submits this statement tor the purpose of changing its registered olfice or regisiered agenl, or bolh, in the State of Florida. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE .
& SIgNEtue. Ped D PAYed RMe Of TSQISTEre S0OM ANG e £ MOOBCEADM INOTE ! ROQIETensa AQSNL SN (SGUITE] W (MISUNg) DATE

H - i-

"Plling Fee I3 $50.00 Make check payable 1o

Duo May 1, 2001 Florida Dopertman of State

. .l
9, * MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES .
ot ]
umg - | MGRM . O peere Ime Clchangs [ Adaition |l
N 0 ASKOWITZ, ANTHONY NAME '
S‘I'BEIADNESS 13721 SW 1031'-\'_[_) PLACE STREET ADDRESS
city. 5100 MLAMI, FL 33186 CATY-ST-2P
TIE MGRM O cetee TILE O Crange [ Adeition
HAME LAZAR, LESTER RAME
STREET ADDRESS | 12150 SW 92ND. AVENUE STREET ADDRESS
omy-S1-2p MIAMI. FL 33156 ciry-s1-20
e 0O peieee THLE O trnge [ Addtion
NAME NAME
STREET ADDRESS STREES ADDRESS
Oy -ST-IP o) -~ Cmy-§1-19 __ _ . —

WL [ Delete TOLE [ crange [ Adcition
HAME NAME
STREET ADDRESS SIREET ADDRESS
cY-ST-29 CITY-S1-2P
IME O Deete T0LE [ change O Adeition
NANE NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2P Y5329
TLE O oelete TINE [ crange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-BF CIy-Si-2p

11. L hereby centity that the intormation supplied with this filing dees not qualily for the exemptions contained in Chapter 119, Florida Stattes. | further certy thal the inlormation
indicated on thig report is Irus and al ie 8nd that my signature shall have 1he same fegal etlect as if made under oaln: thal | am a managing member or manager of Ihe

stee smpowsred 1o execute this report as raquired by Chapter 608, Flotida Statutes.
/ /, 3T-yyy.
r 44/ ¥4 7]

AND MWW? HGMNG m}mﬂlun MANAGE R, OR AUTHOAED REPRESTNTATIVE Dow Dayirte Prove »

SIGNATURE: . i




