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Flleon Qr before May 1, 1998 or Limited Liabllity Company will be
subject io a $ 400.00 LA LATE FEE.

LIMITED LIABILITY COMPANY <ETR
ANNUAL REPORT
1998 DIVISION OF CORPORATIONS

- ‘SBMAR 30 AMIO: 27
FILING PEE | Annual Report $100.00 + $86.75 G orporation Supplemental Fee wvdl
g 188.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE _|
i comoay ~ DOCUMENT # H / [

" of Limited Liability Company L93000000253

FLORIDA DEPARTMENT OF STATE “TADY
Sandra B. Mortham m\ﬁ‘ftn ” : RYOF Tﬂ.fi
Sacretary of State

1a. Pringipal Place of Business Address

OAKS TWO THOUSAND, L.C.

% 2033 MAIN ST % 2033 MAIN ST
SUITE 104 SUITE 104
SARASCTA FL 34237 SARASOTA FL 34237
[Z. Princlper Place of Business 26, Malling Address 3. Date Organized or Gualiied | 98. State of Formation
178 IMBIN ST
s{n’o’:{p{ (‘Q)::&/N“S-T ST?'II:’ﬁpi 4, etc,?f/‘/ Ol%lﬂ‘la%bjer1 9913 FL
Swff le/ SYITE [0/ [ #eeied For
& Stale City & State 65-0431999 D Nt Apglicable
%unw . 7§ ;41@9 &6 ﬂéoﬁ%’ 6. Date of Last Report 6. Cerfificate of Status Desired
f SB 7S Addirenal Feo Heguircd
3433é %S 3#&?@ MJ Ao lns tionn . - .
7. Name and Addresa of Gurrent Reglstersd Agent 8. Name ard Addveas of New Reglatered Agent/Otfice
Nama

VENABLE, JOSEPH P

1400 FOURTH AVENUE , WEST Street Addrass (P.O. Box Number (s Not Acceplable)

BRADENTON FL 34205

["Bulte, Apt. #, eic.

City Zip Code

FL

Its reglstered office or registered agent, or bath, In the State of Flarida. Such change was authorized by affirmative vote of a majority of the merflbers. I hereby accept the appointment

9. Pursuant lo the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this gt %lemenl for the purpose of changing
&s registered agent, and accept the obligations.

SIGNATURE . DATE
{Regisleed Agenl Accapling Appamniment)  (NOTF: Registerad Agent mgnaluce required when reinstating)
10, Titie Managing Membars/Manegers Business Stroet Address City, State and Zip Code
PMGR R_IVOLTA, PIERO 215 ROBIN DR. SARASOTA FL
VMGR] RIVOLTA, RENZO L 215 ROBIN DR, SARASOTA FI
QOOO024231 7 19— (]
“N4/07/58--01087--022
kR 10R, 75 kBB, TS
v
"
“

11. |dohereby cartify that the intormation supplied with this filing does not qualify for the exermption stated in Section 118.07(3) {I). Florida Statutes. I further cartify that the information
Indicated on thig annual report Is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability gompany or the recelver or trustee empowered to executa this rapo:t as [equired by Chapter 608, Florida Statutes; and that my name appsears in Block 10, or on an
attachment with an address.
SIGNATURE:

[ L]

BIGNATURE AND TYPED OFt PRINTED NAME OF SIGNING MANAGING MEMBEI“!OH MANAGER Date Davhin'e Phane §




