2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Mar 18, 2005 08:00 AM
Ps?ﬁt?Nl;}mr:AENT # 198000002176 R Secretary of State
OAKRIDGE PRODUCTS HOLDINGS L.L.C.
Principel Place of Business -~ Mailing Address =
2440 TAMIAMI TRAIL P.O.BOX 512152
PORT CHARLOTTE, FL 33952 PUNTA GORDA, FL 33951-2151
e | [N AT LD NI
01142005No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE PRI Foried For
65-0868476 Mot Applicable
5. Cortificate of_Status Desired _ E]’ | ?;-ggqﬁ‘gﬁma'

6. Name and Address of Currant Registered Agent

BUCHAS, FREDERICK P -__bOFOT WR'TE

2440 TAMIAMI TRAIL

FORT CHARLOTTE, FL 33952 — - ——IN THIS SPACE

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the Stete of Floriga. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE E— - —_——
$ignature, typad o printed name of registerad agent and tila i applicalle. (NOTE. Registerad Agent signature required when relnstating) DATE

Filing Fee is $50.00
Due by May 1, 2005

9 MANAGING MEMBERS/MANAGERS = —— T = :
THIE MGRM ) - e

NAME BUGHAS, FREDERICK P

STREET ADRESS | P.O. BOX 512152

crv.sT-2F | PUNTA GORDA, FL 339512152 ULl 30yy

me MGRM T = =m0/ | B0 BO0BH-073 55, 00
NAME BUCHAS, JUDITHF

STREET ADDRESS | P.O. BOX 512152 - o — .
CGiTy-ST-ZiP PUNTA GORDA, FL 339512152

TILE
NAME

e DO NOT WRITE

o ! " IN THIS SPACE

Gny-sT-21

THLE

NAME

FIRELT ADDRESS
CITY-5T-ZP

TiLE

NAME

STREET ADURESS
Ciry-$7-0P

14. | hergby certify that the information supplied with this fiing does riot qualiy for the exemption siated in Section 119.07(3310). Florida Statutes. | further certify that the information

indlicated an this report is iz mraccurate.and that my signature shall have the same legal effect as it made under oath; that 1 am a managing member or manager of the
imitad liabifity compai & rec empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: freogeick P.BucyAs /= 20-05 94/ 255-GHL8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORZED REPRESENTATIVE Date Daytime Phone #




