2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

| DOCUMENT # 106000052044 Apr 16, 2008 08:00 Al
bk Entily 3]
Entily Neame . Secretal s’ Of State
301 OXFORD MP, LLC
Pr.ncipal Place of Susinass Mailing Address
1001 THIRD AVENUE WEST 1001 THIRD AVENUE WEST
SUITE 600 SUITE 800 |
BRADENTON FL 34205 BRADENTON FL 34205
us us |
2, Frincipa’ Placs of Business - Mo P.O Box # 3. Maifirg Address
Suile, Apt. #, elc. Suile. Apl #, glc. 15t MOORE CR2E083 (10/07)
Cily & State City & Staie 4. FEI Numper Applied For
20-4955889 No Applicasie
c i GO iti
an Country i Rt 5. Certifcate of Siatus Desred | $5.00 agsitional
Fee Requred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenl
Name
; BLALOCK, WALTERS, HELD & JOHNSON, P.A.
T Street Aadress (P.O. Box Number is Not Acceman!
802 11TH STREET WEST ree ress { ox Number is Not Accemanie)
BRADENTON FL 34205-7734 :
City FL Zip Code
8. The zlove named entity supmils this statement for the purpose of changing its registerad sffice or registered agent. or poth, in the State of Flasada, | am familiar witn. and accznt
lhe chiigations of registered agent.
SIGMNATURE
Sty bypd (01 FF VG AAING Ol 10g G100 LR 003 {1 F opp R : Ao 3l I Cinant LATE
9. MANAGING M{ZMBERSrMANAGERS 10, ADDITIONS / THANGES
FTLE MGRM [J petete TiF O Crange [ Addition
MAME MCKAY, JOHN M NAME
STREET ADDAESS 11001 THIRD AVENUE WEST SUITE 600 STREET AGDRESS ,|| IR Hi %_I -1
s 14T RO 138,75
cm-91-70 | BRADENTON FL 34205 {m-gi-2e 4./ 83/ U8Rl JG [
IMLE [ Delzte TiTLE [ change (] Adcition
HARE HAME
STREET AEDAESS STRFET ATDRESS
CITY-§7-2IP £IFY-5i-2iP
HILE [ palete 113 [ Chanpe [ &dditon
NALL RAME
STREET ADDRESS STREET ADDFESS
CITY. 4T-2P CiiY-55-2p
TE [ Delete TiTE O Change [ Adduticn
NAMEL HAME
SIAEET ADDRLSS SIHEE! LDDRESS
LTy -81-2P CITY-55-2.p
4113 [ etete TTiE [C]) Change (] Auditicn
AR RAME
STRELT ADDRESS STRECT ALCRLSS
GITY. §T-2F eIy-57- 2 -
THLE 1 Delets TiiE [ Change  [C] Additicn
HAWE NAME
STREET ABDRESS STREET 2LOREES
Cry-§1-21P CITY-31-2p
11, i heraby certify that the: iformation supptied with his filing does net quanty for the exemptons conteined i Section 119, Flrida Siatwies | turlher centily 1hat the information
inaicated on this repcrt is trua ana accurale and tal my signalure shall have the same legal etect as it made undar cath: that 1 arr a mana aging memger or manager o the
Iirniled hability company o the/rer,m Slee empoweargLin exacute this repodt as requirad by Chapter 608, Florida Slatules.
SIGNATURE: // SR OET FH Ty %777
SIGNATYAE AND TYPED ﬂnﬁ’un&for SIGNING NANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate TCairra P




