2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 10, 2008 8:00 am

DOCUMENT # L07000112514

1. Eniity Name

OAKSTEAD COMMONS, LLC

ecretary of State

04-10-2008 90132 008 ***138.75

Principal Place of Business

901 ARTIS ROAD
PLYMOUTH MEETING, PA 19462

Mailing Address
901 ARTIS ROAD

PLYMOUTH MEETING, PA 19462

60021756

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

TR AR AT Sh A

Suite, Apt. #, elc. Suite, Apt. #. elc.

03312008 Chg-LLC CRZE083 (12/086)
City & Stale City & State 4_ FEI Number Applied For
kpv) lerd -Fp/ Not Applicable
- - L "
Zip Country Zip Counlry §. Cenilicate of Status Desired a $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RODD, ALVIN
4131 BRENTWOOD PARK CIRCLE
TAMPA, FL 33624

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

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

the obligations of registerad agent.

SIGNATURE

Signature. tyoed o prnted name of registered agent and Iitle 1t spoiicable

(NOTE: Hegsteved

Agent signalure required when reinslatng) DATE

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

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TINE MGR I elete TILE [ change  [J Addition
NAME JGS, LLC NAME

STREET ADDRESS | 4131 BRENTWOOD PARK CIRCLE STREET ADDRESS

CITY-51-2P TAMPA, FL 33624 CITY -§T-21P

TIE MGR [ pelete THILE [ change [ Aodition
NAME RMJP OAKSTEAD, LLC NAME

SIAEET ADDRESS { 901 ARTIS ROAD STREET ADDRESS

CIfY-§1-2IP PLYMCUTH MEETING, PA 19462 CITY-5T- 2P

TITLE 3 pelete TNLE [OJchange [ Addition
NAME NAME

STREET ADORESS SIREET ADDRESS

CITY-S1-2IP ony-§7-2IP

TMLE O pelete THLE Ochange [ Addition
NAME NAME

STREET ADDRESS SIALET ADDRESS

CITY-St-2P CIry-s1-2ip

FLE [ elete TILE [ change [ Addgition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

T 0O vetete TILE Ochenge [ Addition
NAME NAME

STREET ADDRESS STREE] ADDRESS

CITY-$1-7P CITY-ST- 2P

11. | hereby certify thal the informalion supplied with this filing does not gualify for the exemplions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager ot the
limited liability company or the receiver or truslee empowarad to exacute this report as required by Chapter 608, Florida Statutes.

Poiia Yats

4l3 U Y1 (o

SIGNATURE: Omden \

SIGNATURE ‘ID TYPEO OR PRINTED HhE O'F SIGN!

G MANAGING MEMBER, HANAGE&. OR AUTHORITED REPRESENTATIVE

Jot

Date Dayvme Phone #




