2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - DUE BY MAY 1,2008 4 .. 14 (08 8:00 am

DOCUMENT # L07000030346
t. Entity Namea ecretal " Of State
OAKLAWN, LLC 04-14-2008 90226 005 ***138.75
Principai Piace of Busingss Mailing Address
2828 N.E. 7TH STREET 137 CARRINGTON ROAD U
o e H“HI“ I“ ||m “I“ IH” ||m ||m ||‘|| “m ||‘ ” “ !l INII. "l 'II'
2. Principai Place of Business - Mo P.O. Box # 3. Mailing Address

Suite, Apt. #, elo. Suite, Apt #, elc. 1st MOORE CR2ED83 {10/07)

City & State City & State 4. FEI Numper Applied For

: A fNot Applicatle
Zip untry Zi SOUIrE; iti
“p Gountry “p Gouniry 5. Certificate of Status Desirsd | $5.00 Additiona|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gglié_%R’ECITATR}—?1§¥§EhéT | Streel Address (P.O. Box Number is Not Accepiable)
OCALA FL 34470

' . ; Clity FL Zip Code

8. The above named entity submits fhis staterment for the purpose nf changing its registerad office or registered agent. or both, in the State of Florida, | am familiar with, and accept
ihe obiligations of registered agent.

SIGNATURE
Tigrabire, yped of ponted nAme of reginerad aganrt ang Htie DATE

4. MANAGING MEMBERS f MAMNAGERS 10. ADDITIONS [ CHANGES

TITLE MGR [} Delete THiE [ change [ Additien

NAME FULLER, DAVID R NAME :

STREET ADDRESS | 2828 N.E. 7TH STREET STREET ABDRESS

Cv-ST-5P |OCALA FL 34470 CITY-ST-ZP

HiLE MGR 2 pelete Tk [ Change [ Addition

HAME FULLER, CARCLYN M NAME

STREET ADDRESS (2828 N.E. 7TH STREET STREET ABGRESS

CTY-5T-2P  |QCALA FL 34470 OITY-25- 2P

fILE "} Delete THLE [ cChange (] Addition
B S _ e e W e IR emmET

GTHRELT ADDAESS STREET

CITy-51-21P CITY.- 5%

THLE [ oalete THLE [JChange  [] Additicn

HAML NAME

SIRLET ADDRESS STREET ALDRESS

CIrv-3T1-71P » CITY-35-2iF

TILE . (3 Delete THHE COchange [ Addition

NAME . NAME

STREET ADDRESS STHEET ADDRESS

CITY-31-71p CITY-31-ZiP

TME 3 pelete THE [ Change [ Addition

NAHE NAME

STAEET ADDRESS STREET ADDRESS

CITY-S1-ZiP CITY-57- 2P

11. | hereby centify that the information supplied with this filing does not quality tor the exemptions contained in Section 119, Florida Stattes. | furlher certify that the infarmation
indicated on this report is true and acourale and that my signature shall have the same legal effect as it made under oath: that | am a managing member or manager of the
imited liability company or the receiver or rusiee empowered 1o exscute this repaort as required by Chapter 808, Florida Statutes.

SIGNATURE: _ W %/ ?é;%ﬁ ( 2502 44)

SIGNATURE AND TYPED OR PRINTED NAW sIGhiING MANAGING MEMSER, MAKAGER, OR AUTHORIZED REPRESENTATIVE T CuaET Phone #




