FILED
2008 LIMITED LIABILITY COMPANY Apr 18,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L07000022088 : 04-18-2008 90156 041 ***138.75

1. Entity Name
OBPFL-SUGAR CREEK 12A, LLC

Principal Place of Business Mailing Address - ' .o r
10255 ULMERTON ROAD, BLDG. A 10255 ULMERTON ROAD, BLDG. A " v 0 0 04 G 60
LARGO, FL 33771 LARGOXFL:33771

Séboo Easd Macr Streed M Steredtii, . ,

/é o0 L;g_g‘} LR
Suile, Apt. #, eic. Suite, Apt. #, slc. ’
SU ite A SJ;+@ B 04132008 Ct:g:l..LCl ‘ CRZE083 (12/06)
City & State _ City & State _ 4, FEINumber IYOdel & Applied For
Sq,.—.‘f Chﬁr/fj‘f_j_ﬁ_ S_ajn’f'Ch.a»—/eS, £ L 2_.0‘?5’32-/?17/ Nat Applicable
Zip Country Zip Country " . $5.00 Additional
ot ?_, USA ) é o7 75/ USA 8. Certificate of Status Desired | Fae Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.C. Box Numbar is Not Acceplable)

TALLAHASSEE, FL 32301-2525

City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agenrt and title if applicable, {NOTE: Registared Agent signatuie reguired when reinstating) DATE

FILE NOWIl! 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 O Delete ITLE [ Change [ Additien
NAME OAKBROOK PROPERTIES, INC. NAME
STREETADDRESS | 1600 E. MAIN STREET, STE. 8 STREET ADDRESS
Ciry-ST-2IP ST. CHARLES, IL 60174 Crry-s1-21P
TILE O Delete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21F CITY-§7-21P
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y- 5T-21P
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-21P
TITLE O Delete TITLE [3 Ghange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP Y- §7-21P
TTLE [T Delete TIiLE [ Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-7IP CAY-§T-2IP

11. Ihereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapler 808, Florida Stalutes.

SIGNATURE: Rodn ey Aiietly CorpSec re bpmy Cothe Maroqer Y1408 30 STYLSEO

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




