File on dr before May 1, 1998 or Limited Liabllity Company will be

subject ]p a $ 400.00 LATE FEE.

JACOBS, LAMBERT
6751 SW 125TH TERRACE Street Addiess (P,
MIAMI FL 33156

LIMITED LIABILITY COMPANY s FLORIDA DEPARTMENT OF STATE
e Sandra B. Mortham
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS
DOCUMENT # L97000000001
8. Principal Place of Business Address
OAK TREE GP, LLC.
6751 SW 125TH TERRACE 6751 SW 125TH TERRACE
MIAMI FL 33156 MIAMI FL 33156 /
[Z. Prncipal Place of Businass Za. Malling Address 3. Date Ciganized or Gualied —STate of Paraton J
Sulte, AL ¥, 81, Sulte, Apl ¥, eic. 1/1996 L
4, FETNumber I:I Applied For
" City & State Chy & Stafe 65-0715935 D Not Applicabie
_ i 6. Dalte of Last Repont 6. Cortificats of Staius Desired
Zip Country Zip Country
Q 2 , Q ?J 1 na 50740 Additional Fee Reguited D
7. Name and Address of Current Regisiered Agent 6. Name and Address of Now Registerad Agent/Cfiice
MName

0. Box Number is Not Acceptable)

TR —-m:m iﬂz:n? :
*** [ o - & ;

Zip Code

FL

8. Pursuant to the provisions of Sections 608.416 and 608.508, Fiorida Statutes, the above-namad Hmited liabllity company submits this statement for the purpose of changing
its reglstared olfice or registared agent, or both, In the State of Florida. Such change was authorized by affirmative vote of a majority of the members. Il hereby accept the appaintment
as regisiered apent, and accept the cbligations,

SIGNATURE DATE

(Registared Agenl Accepting Appointmant)  (NOTE Rogislerad Agent signature required when reinstafing)
10. Title Managing Members/Managers Buslness Streot Address City, State and Zip Code
MGR | JORDAN, CASTLE P.O. BOX 8426 HORSESHOE BAY TX
MGR | RYDER, WILLIAM 245]1 BRICKELL AVE APT 20A | MIAMI FL
MGR | PRUSSING, E. MOULTON 111 DUNSMEIR ROAD PORT LUDLOW WA
MGR | O’ CONNELL, DANIEL K 5133 NW 53 DORAL WAY MIAMI FL
MGR | JACOBS, LAMBERT 6751 SW 125TH TERRACE MIAMI FL

L Z

11. Ido heraby cerily that the information supplied with this filing does not qualify for the exempfion stated in Section 119,07(3) (I}, Florida Statutes. | further certify that the information
indicated on this annual report is true and accurate end that my signaturg shall have the same legal affect as if made under oath; that | am a managing member or manager of the
timited liability company or the receiver or irustes empowared to executa this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an
attachmeant with an address.

SIGNATURE:

25/58  ZpcS3C ol

SIGNAYUHMED OR PRINTED NAME OF 5IGNING MANAGING MEMBER OR MANAQER

Y

Date Dayhre Plicne £




