2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 106000103319

1. Entity Name
RUSTIC OAKS, LLC

Principal Place of Business Mailing Address

4750 PINE DRIVE 4750 PINE DRIVE

(/0 PHILIP ). PLUMMER C/0 PHILIP ). PLUMMER
MIAMI, FL 33743 MIAMI, FL. 33143

2. Principal Place of Business - No P.O. Box # 3. Maiting Addr

PO, Box $665 38

Suiite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 07,2008 8:00 am
ecretary of State

04-07-2008 90232 025 ***138.75

60020426

RO E R0 G R

04032008 Chg-LLC CR2E083 {(12/086)
City & State Cily & State 4. FE) Number Applied For
iNeCyes TL y Fl. 20-8286548 Not Applicable
zp Country Zp “Country, ! - $5.00 Additional
3326& /’hafm~padc 5. Certificate of Status Desired O Fee Required nai

6. Name and Address of Current Registered Agent

7. Namo and Address of New Registared Agent

PLUMMER, PHILIP J
4750 PINE DRIVE
MIAMI, FL 33143

Name

Street Address {P.O. Bax Number is Not Acceptable)

City

FL [P0

8. The above named entity subimits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of re__.-gistefed agent,

SIGNATURE

Signature, typed or printed neme of repistersd agert and it ¥ Dpplcabic. (NOTE: Registered Agent figrats required when reinstating) DATE

FILE NOWT!! FEE IS $138.75 Make chock payable to
After May 1, 2008 Foo will be $538.75 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES
TME | MGR [ Deete Y [ change [T} Addition
NAME PLUMMER, PHILIP J NAME
STREET ADDRESS. | 4750 PINE DRIVE STREET ADORESS
CIY-51-ZP MIAMI, FL 33143 Cny-s1-10P
e MEK [ Deiete e O Change [ Addition
N Plummer, Tean A- NAE
SIRETNOESS | YT & P ile Dr STREEY ADORESS
CN-STP | Miam , FI- 3324 3 ane-51-20
TmEe Mmer’ . 11 Deiete Tme [l Change [ Addition
NAME FPlummer Micole M. NAME .. _
STREETADDRESS | 44750 Pine D STREET ADORESS
oS- | M, S B33 CrY-ST-2P
me 7 0 betete me I Change [ Addition
NAE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CaTY-5T-7P
TME [] etete e O Change T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P cy-S1-2P
e [ Delete TME ] Cange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-5T-2P

11. | hereby ceriify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further centify thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the

limited liability company or the receiver or trustee e

]

SIGNATU!‘I!}“\E“E“E

s
s
1

v bED ,-'1

yered to execute this report as required by Chapter 608, Florida Statutes.

o4l Jf)? 305 SBE 4525

Daytime Phono #




