o FILED

2008 LIMITED LIABILITY COMPANY Apr 30,2008 08:00 AV
R . A

ANNUAL REPORT

Secretary of State
DOCUMENT # L99000004530 ry
1. Entity Name
OAKS CENTER MANAGEMENT, LLC
Principal Place of Business Mailing Address
4500 PGA BLVD., STE 207 4500 PGA BLVD., STE 207
PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 33418
02222008No Chg-LLC CRZ2E083 (12/07)
DO NOT WRITE IN THIS SPACE ya==Tr— FpiedFor
52-2191406 Not Applicable
‘ 5. Cerificate of Status Desired 0 Ei'ggﬁf:&ﬁml

8, Name and Addreas of Current Reglstared Agent

0S, ’
2500 PG BLVD. STE 207 DO NOT WRITE
PALM BEACH GARDENS, FL 33418 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or pantad name of registarad agent and bite it applicanile (NOTE Registerad Agent signature required whan reinslaling) DATE
Attor'May 1, 2008 Foo will bo $538.75 __ Uon0nagesas
0527 /08-30017-004 138,75
9, MANAGING MEMBERS/MANAGERS
TINE MGRM
NAME D & 8 OF SOUTH FLORIDA HOLDINGS, LTD.

STREET ADDRESS | 4500 PGA BLVD., STE 207
CITY-ST-2IP PALM BEACH GARDENS, FL 33418

TITLE

NAME

STAEET ADDRESS
Ciry-51-21P

TITLE
NAME

vt DO NOT WRITE

- IN THIS SPACE

RAME
STREET ADDRESS
CITY-ST-2IP

IMLE

NAME

STREET ADDAESS
CITY-ST-2IP

TINe

NAME

STREET ADDRESS
CITy-s1-2p

11. | hareby certily that the informalion supplied with this liting does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if mada under oath that | am a managing member or manager of the
limitad liability company or the receiver or trustee empowared to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUREK_\ s LV H : Judith M. Galul 3/19/08 561/691-9050

SIGNATURE AND 'I'YPED R PRINTED NAME OF 8IGNING MANAGING MEMBER, OR AUTHORZED REPRESBENTATIVE Date Daytms Phons #




