2008 LIMITED LIABILITY COMPANY EILED
ANNUAL REPORT SECRETARY OF STATE

- HASSEE, FLORIDA
DOCUMENT # L07000044366 TALLAHASSEE. FL
1. Entity Name
OAK PARK DEVELOPMENT, LLC 08 MAY -1 AMID: 1}
Principal Place of Business Mailing Address
1768 PARK CENTER DRIVE, STE. 400 1768 PARK CENTER DRIVE, STE. 400
ORLANDO, FL 32835 ORLANDG, FL 32835
P e S UG OO EOE AT
Suile, Apt. #, etc- Suite, Apt. #. efc. 04212008  Chg-LLC CR2EDB3 (12/06)
City & State City & State 4, FEl Number Applied For
20-8944054 Not Appicable
Zp Country ap Country 5. Cerlificate of Status Desired O gei-ggql.:\i?:c:ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WHWAW, INC.
390 N. ORANGE AVENUE, STE. 1500 Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32801
City FL | Zip Code

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

SIGNATURE

Signaturs, typad or printad name of registerad agent and e I applicable. (NOTE: Registarad Agant signature required whan reinaiating) DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

:no-Make check payable to }
Florlda Depanment ‘of State -

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS.'CHANGES

TITLE [ velete TITLE MGR [ Change R Addition
NAME NAME David J. Townsend

STREET ADDRESS STREETADDRESS | 1768 Park Center Drive, Suite 400

CITY-31-21p Cy-ST-2p Orlando, Florida 32835

TITLE ] Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-57-21P CITY- ST-2IP

TITLE 3 Delate TITLE [J change  [] Addition
e N 4001282824549

STREET ADDSESS STEET AODRESS 05/02/08-~01003--05  #46175. 00
CITY-$T-2P CITY-S7-2P

TITLE [ Delete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Changz [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TITLE [ Delete TNLE [ Change [ Adaition
NAME NAME

STREET ADDWESS STREET ADDRESS

CITY-ST-2IP Cry-sT-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 accyrate an hat my slgn drg shall have the same legal effect as if made under oath that | am a managing member or manager of the
limited liability company or the receiv . Exscute this report aggequired by Chapter 608, Florida Statutes.

SIGNATURE: Daved 7. Townse ”/t/?’ V/"f Y i1

BIGNATURE AND TYPED OR PRUFTED NAME OF SIGNING MANAGING MEMBER, MANKGER, OR AUTHORIZED REPRESENTATIVE Daytirs Prona *




