FILED
2008 LIMITED LIABILITY COMPANY Mar 19, 2008 8:00 am

ANNUAL REPORT Secretary of State

L07000116365
PE?HSN';’,,'Z"ENT # 03-19-2008 90149 035 ***138.75
OAK LANE HOLDINGS, LLC
Principal Place of Business Mailing Address o -
37102 OAK LANE - 37102 OAK LANE
UMATILLA, FL 32784 UMATILLA, FL 32784
it ” ! i I

2. Principal Place of Business - No P.O. Box # 3. Mailing Address | ! 1 i! ‘_{ H i

Suile, Apt. #, etc. Suite, Apt. #, atc. 03162008 Chg-LLC CR2E0B3 (12/06)

City & State Cily & State X 4. FEI Number Applied For

. : 26-1130185 Not Appicable
oe Country o Country 5. Cerifiicate of Status Desired [ f:ggqu‘z"“‘“’
6. Name and Add of C t Ragistered Agont 7. Namo and Address of New Registered Agend

Name

CAMPIONE, DAVID M ESQ.
501 EAST FIFTH AVENUE Street Address (P.0. Box Number is Not Acceptatle}

MOUNT DORA, FL 32757

City FL l Zip Code

8. The above named eniity submits this statement for the purpose of changing is registered office of regisiered agent, o both, in the State of Fiorida. | am famiiar with, anc accept
the obligations of registered agent.

SIGNATURE

. typed of prinead nerme of regetered agenl ana e i Appicabis, {NOTE; Regraterod AQent sx(ratmam nequrned when renstaing) DATE

. FILE NOW™ FEE S $138.75
After May 1, 2008 Feo will be $538,75

5. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TIE [ pelete TIME [ cCrange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-57-2P CAY-ST-29

e h GLr O vetete TME Ocmnge [ Aadion
NAME Ven 1 w PW ons NAME

STREETADDRESS [ 3 4 ¢ Lang STREET ADDRESS

ITY-ST-2P Uma: CLJI 7,'(_ 3 37 g‘-f CITY-ST-2P

L [ Detere TIRLE O Camge [ Aedition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-§5-BP  ~—{w - COTY-ST- 2P " T
TmE (] Deiete TME O Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

Cny-§i-Zp CITY-ST-2P

TLE [ Detete TNE [ crange [ Agcition
HAME NAME

STREE? ADDRESS STREET ADDRESS

CITY-S1-2P CiTY-ST-7P

e 1 petere e D change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2P

k this liing does not qualify for the exernptions contained in Chapier 119, Forida Statutes. | further centify that the information
g my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
&1 the receiver or truslee ginpowered to execute this report as required by Chapter 608, Forida Statutes.

$ 3//5/2;33& 313-322-4282

indicated on this report

11. | hereby certify that the §
limited Eability compa

SIGNATURED)




