FILED
2007 LIMITED LIABILITY COMPANY Jan 22,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000095994 01-22-2007 90149 002 ****55.00

1. Entity Name

OAKS ELECTRIC LLC

Principal Place of Business Mailing Address

177 BELMONT STREET P 0 BOX 1188 60004549

LABELLE, FL 33935 US LABELLE, FL 33975 1S

B B R BUUT AR EL VIR
Suite, Apt. #, etc. Suite, Apt, #, etc, 01182007 Chg-LLC CRIEOBS (12/06)
City & State City & State 4. FEI Number Applied For

,90 —59 '1,6085, Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired gai.ggq lﬁtrj:c:tional
6. Name and Address of Current Registered Agont 7. Name and Addross of New Registered Agent

Name

RISLEY, STEPHEN L

177 BELMONT STREET Street Address (P.O. Box Number is Not Acceptable)
LABELLE, FL 33935

City FL | Zip Code

B. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and litle it applicatie. {NQTE: Registerad Agenl signature required when relnsiating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
e MGR O Delete TITLE [ change [ Addition
NAME RISLEY, STEPHEN L NAME
STREET ADDRESS | 177 BELMONT STREET STREET ADDRESS
Cmy-51-21P LABELLE, FL 33935 CITY-ST-2IP
TILE [ pelete TMLE [ Change  [] Adetition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CRY-ST-2IP
TITLE [ Detete TITLE [ Change  {J Adaition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CTY-51-2IP
TIiLE 1 Delete TITLE O Change [T Aadition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-217 CITY-ST-21P
THTLE O Delete TITLE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TALE [ Delete TME O cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2P CITY-ST-21P

#1. ! hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same Jegal sffect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: WXM STEPHEN L AISLEY /= /-0 2 L2329

NAME OF OR AUTHORIZED REPRESENTATIVE Dayhme Phone 8




