FILED

2008 LIMITED LIABILITY COMPANY Feb 25, 2008 8:00 am
ANNUAL REPORT, Secretary of State
DOCUMENT #L07000035152 w0 R 02-25-2008 90138 017 ***138.75
1. Entity Name
OLDE OAKS ASSOCIATES, LLC
Principal Place of Business Mailing Address .
240 5. PINEAPPLE AVE., 10TH FLOOR 240 S. PINEAPPLE AVE., 10TH FLOOR . 5001“5 1“
SARASOTA, FL 34236 SARASOTA, FL 34236 : .
R R AR
Suita, Apt. #, elc. Suite, Apt. #, etc, 01212008 Chg-LLG CR2ED83 (12/06)
City & State City & State 4. FE| Number Applied For
, O- ?'7 7/ 7 ?f’ Not Applicable
Zp Country Zip Country 5. Certificats of Status Desied (] ?ese-ggqm‘mf‘a'
6. Namo and Addrass of Current Reglsterad Agent 7. Name and Address of New Reglstered Agant
Name
BAND, DAVID § -
240 S. PINEAPPLE AVE., 10TH FLOOR Streat Address (P.O. Box Number is Not Acceptabla)
SARASOTA, FL 34238
City FL | Zip Code

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

SIGNATURE
Sipnature, typed of prantaxd nama of registerad agent and tide if appicabla. {NOTE: Rogaatared AQént sgnatra rquired when reinstating) DATE
FILE NOWI!! 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 .
TME 07 elete e Har g_gaf Cchange  TRGddition
e e Yarvid 3. Aond jot-SL .
STREET ADDRESS smer s | a4y’ S . Piness A
oIrY-s1-2IP CITY-ST-2P Saras, ﬂ‘ZD.L l 4 AL‘ ”Q 5!
e O Delete TME i 4 Ot [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§3-7P
FIMLE O Delgte TE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CIFY-$5-2P
TVLE O delete TITLE O Change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T- 2P
TME {1 Delete TRLE O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP )
TITLE 1 Delete TIRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZP CITY-SF-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am a managing member or manager of the
limitad liability company or tha recgiver or trustee empowarad to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: o472

BIGNATURE




