e

. FILED
2008 LIMITED LIABILITY COMPANY "~ Mar 26. 2008 8:00 am

ANNUAL REPORT

9
DOCUMENT # L07000122233 Secretary of State
1. Entity Name 03-26-2008 90115 040 ***138.75
OAK GROVE ANNEX, LLC
o |-l
e

Principal Place of Business Mailing Address
15670 COLDING LOOP 15610 COLDING LOOP e
WIMAUMA, FL 33598 - - WIMAUMA, FL 33598 , .
emirermerrzwawe | || IWIMARY SN
10955 Cav Pt Kp Po. Box 2750

?t’me. Apl #, elc. Suile. Apt. 4. elc. 03192008 Chg-LLC CRZEDB3 (12/06)

FL. 3
City & State City & Staie . 4. FE! Number Applied For
Branbon  FL Ab- 5% Q7/] Not Applicabie
z;; 3L10 COUZ;WS A : éipab’l)ﬁ'- 375D Coumryu S fa 5. Certiicate of Status Desired O ?i‘ggq“;f:;"c’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R . . Name

SPRINGER, C. DAVID ~ ' . ;
15610 COLDING LOOP Streel Address (P.C. Box Number is Not Acceplable)

WIMAUMA, FL 33598

City FL J Zip Code

8. The above named enmy submuis this slalemnent lor the purpose of changing its registered office or registerad agenl. or both. in the State of Florida. | am lamiliar with, and accept
the obhgahons of regrered agen

sinature __ C I-2/-08
Signalure, lyoea or prinied nau; of regmlgsu agani ang nlle il apphicable (NOTE Registered Ageni signature required when ensiating ) DATE
FILE NOWN! FEE IS $138.75 ° Make check payabie to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TMILE AN AG-S . O peiete TITLE Ol change [ Aadition
NAME , OCHARLES DAVID SPLINGSR. NAME
STREETADDRESS [ 15 bt QoL DING- LOOF STREET ACDRESS
Y- ST- 29 WIMRUMA, = 33599 CTY-ST- 2P
TITLE O Delate TLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy sT- e CiTy-Si- 2P
TITLE [ Delee TITLE [ Change [ Addiion
NAME NAME
STREET ADDRESS —_ — STREET ADIDRESS ™|~ e T T e
CITY-S1-2IP CITY.ST-2IP
TILE [J Delele TLE [ change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-51-2P
TLE N D Delete TImLE : O crange [ Addition
NAME B NAME
STREET ADDRESS : STREET ADDRESS
CiTY-S1-2P CITY-ST- 2P
TITLE O Deltete TITLE ) [ Change [ Addition
NAME NAME ’ ’
STREET ADGAESS L STREET ADDAESS .
CTY-STR T CITY-5T- 2P

11. | hereby cetily that the information supplied with this filing doss not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is irue and accurate and that my signalure shall have the same legal effect as it made under oath; that | am a manag:ng member ot manager of the
limited liability company or the receiver or trustee empowered (0 8xecule this repart as requied by Chapler 608. Florida Siatules.

S}'J‘NATURE O’ %%J )A.M-..h §-ai-08% §i3-634-334Y

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNI MANAGmEMaER MANAGER, OR AUTHORIZED REPRESENTATIVE . Date Dayiime Phone ¥

—



