2608 LIMITED LIABILITY COMPANY

Fil e
ANNUAL REPORT TSECRETAR ne S TATE

DOCUMENT # L06000112954 T ALLAHASSEE, FLORIOA
1. Entity Name
OXFORD PROJECT LLC 08 HAY | 6 AM 8: 35
Principal Place of Business Mailing Address
2665 SOUTH BAYSHORE DRIVE, SUITE 703 2665 SOUTH BAYSHORE DRIVE, SUNTE 703
MIAMI, FL 33133 MIAMI, FL 33133
R S S R OO0 G U

Suite, Apt. #, etc. Suite, Apt. #, etc. 04082008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEl Number Applied For

20-5941120 Not Agplicable
Zip Country Zip Country 5, Certilicate of Status Desired (| ?ese'ggq;f:dm"a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

WORLD CORPORATE SERVICES, INC.

2665 SOUTH BAYSHORE DRIVE, SUITE 703 Street Address {P.Q. Box Number is Not Acceptable)

MIAMI, FL 33133

City FL | 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 Florica. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatre, hyped o printed name of regisiered agent and Ltk if appkcatle, (NQTE: Ragrsterad Agent signatura required when rainsialing) DATE

FILE NOWIIl FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TITLE MGR [ Dekete Tme I change [ Addition
NAME RICHARDS, TIMOTHY D NAME
STREET ADDRESS | 2665 SOUTH BAYSHORE DRIVE, SUITE 703 STREET ADORESS
CHTY-ST-2IP MIAMI, FL 33133 CiTY-S1-219
TITLE [ Detete TITLE O crge [ Addition
o . SO0l 2SES5148
STREET ADDRESS STREET ADDRESS 5/06/08~-01011--013 *#1E76. 25
CITY-5T-7IP CITY-ST-2IP
TMLE O oelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TITLE o O Detee THLE [CJChange  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-7IP
TITLE [ Detete TITLE [Cichange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ vexce TITLE [Dchange {7 Acoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

11, 1 hereby cenity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! turther certtify that the information
indicated on this report is true and accurate and that my signature shall nave the same legat effect as if made under oath; that | arm a managing member or manager of the
limited liability compaq or the recelver of trustee empqgwered lo exacute this report as required by Chapter 608, Florida Statule

Imoth 4/14/08

. (305) 858-9900

SIGNATURE:

D NAME OF SYGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oate Dayime Phacne 8




