FILE NOW: Feeafter May 1, will be $588.75 APPROVED

FLORIDA DERARTMRT OF STATE FILED
Sandra B. M6tham

Secretary of State | |997 F£B -7 AH 8 50

DIVISION OF CORPORATIONS
_SECRETAR

OF
TALLARASSEE. F

LIMITED LIABILITY COMPANY 4
ANNUAL REPORT g

1997

e et Goaronny DOCUM ENT #Lg'; oo 0000001

18, Principal Place of Business AJOrass

OAK TREE GP, LIC.

6751 SW 125TH TERRACE F751 SW 125TH TERRACE
MIAMI FL 33156 MIAMI FL 33156
1l above mailing address is incorrect in any way, line through incorrect information and enter comrection in Block 2a,
2. Principal Place of Business 2a. Malling Address 3. Date Organized or Guaimed | 38, State of Formation
: 2/31/1996 FL
Suite, Apl. #, elc. Suite, Apt. ¥, elc. - TR
4. umber E:I Applied For
City & State City & Stale ég- O7/<9‘~3§. D Not Applicable
7 oy 7 Sy 8. Diate of Last Repor 6. Certllicate of Status Desired
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Regisiered Agent
Name
JJACORS, LAMBERT
6751 SW 12571 TERRACE Birael Address (P.O. Box Number (s Not Aeoaphble) B
SIBMI FI 33156 1000DUCURA0 ] -~
Sulia, Al ¥, 616 b2+ 1 34—
w2013, P5 REREZOZ. 75
City Zip Code
FL

8. Pursuant 1o the provisions of Sections 608.416 and 608,508, Fiorida Statutes, the above-named limited liability company submite this statement for the purpese of changing
W registered office or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hareby accept the appointment
as registered agent, and accept the obligations.

SIGNATURE DATE
{Regstered Agerl Acceptng Appoinimenl)  {NOTE Registered Agent ssgnature required whan reicalating)
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGR [JORDAN, CASTLE H.0. BOX 8426 HORSESHOE BAY TX
MGR  RYDER, WILLIAM 4451 BRICKELL AVE APT 20A MNIAMI FL
MGR PRUSSING, E. MOULTON 3111 DUNSMEIR ROAD RORT LUDLOW WA
MGR /' CONNELL, DANIEL K 1133 NW 93 DORAL WAY IAMI FL
MGR PACOBS, LAMBERT 4751 SW 125TH TERRACE IIAMI FL
; /\L‘Zg Y
. | \\0\0‘
. v

_—

11. Ido hereby certify thal the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3) (I}, Florida Statutes. 1turther cenity thatthe Information
indicated on this annual report is true and accurate and that my signaturs shall have the eame legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or onan

attachmen! with an addrass. : _
SIGNATURE: WM //azs/?'? SOSERE S~ /st /

SIGNATURE AND TYPED DR PHINTMAME OF SIGNING MANAGING MEMBER OR MANAGER Daytime Prona #

INHSE 10 R(12-96)



