\. FILED
2008 LIMITED LIABILITY COMPANY Feb 20, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L07000126018 02-20-2008 90024 031 ***138.75
1. Entity Name
LAKE OAKS INVESTMENTS, LLC
Principal Ptace of Business Mailing Address .
1801 LEE ROAD, SUITE 200 P.0. BOX 941618 50009370
WINTER PARK, FL 3278% MAITLAND, FL 32794-1618
Suite, Apt. #, etc, Suite, Apt. #, etc.
P e 02182008  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE| Numbaer Applied For
Q616531 77 Not Applicable
Zi - -
P Cauntry ap Country §. Centificate of Status Desired O $5.00 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HICKMAN, ANDRE' F
1801 LEE ROAD, SUITE 200 Strest Address (P.0. Box Number is Not Acceptable)
WINTER PARK, FL 32789
City " FL l Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE u
Signature, typed or printed name of registered agant and titke i applicable. {NOTE: Ragisterad Agenl signaturs required whan reinsiaing) DATE
FILE NOWI! FEE 1S $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 ‘ Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. . ADDITIONS JCHANGES
TTLE MGR 1 Detete TITLE O change [ Addition
NAME HICKMAN, ANDRE' F HAME
STREET ADDRESS | 1801 LEE ROAD, SUITE 200 STREET ADDAESS
Ciry-sT-ap WINTER PARK, FL ‘32789 GITY-$T-2IP
TIHE O oelete e CJchangs [ Acdition
NAME ) NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZiP Cimy-Sr-21p
TIVLE [ Delete TALE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P Cmy-S1-2p
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-51-21P
TIME [ Delete TMLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P . CITY-51-2P
TI7LE O Delete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-5T-2P Cy-S1-21P
11. i hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my Jature shall have the same iegal effect as if made under oath; that | am a managing mermber or manager of tha
fimited liability company or the rege ard gxetute this report as required by Chapter 608, Florida Statutes,
SIGNATURE
SIGNATUR




