]

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # M03000000614

1. Entity Name

OAK USA, LLC

ecretary of State

04-05-2004 90495 015 ****50.00

Principal Place of Business

701 BRICKELL AVE., STE. 3000
MIAMI, FL 33131

Mailing Address

701 BRICKELL AVE., STE. 3000
MIAMI, FL 33137

24034386

2. Principal Place of Business, 3. Mailing Address

OO

Suite, Apt. #, etc. Suite, Apt. #, etc.

Apr 05, 2004 8:00 am

03032004 Chg-LLC CRZ2E083 (10/03)
City & State City & State 4. FEI Number Applied For
30-0140745 Not Applicable
Zip Country 2P Country §. Certificate of Status Desired O $5.00 Additional
Fee Required

A

o

=52 f.Nama and Address of Current Registered-Agem———a=0 = — =

T

=7 ~Name and Adaress of New Registered Agent

INTRASTATE REGISTERED AGENT CORPORATION

Name

701 BRICKELL AVE., STE. 3000
MIAMI, FL 33131

Street Address (P.O. Box Number is Not Acceptable)

City

FL 1 Zip Cege

the obligations of registered agent.

SIGNATURE

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

Signature, typed of printad name of registerac agenl and litle il applicable.

{NOTE: Registeced Agant signature required wnen reinstating} -

DATE

Filing Fee is $50.00
Due by May 1, 2004

. . Make check payable to
Florida Department of State _

PR » v PR
e * :

ADDITIONS JCHANGES

g, MANAGING MEMBERS / MANAGERS 10.

TITLE MGR O delete TITLE [ cChange [ Addition

NAME DURCHFORT, RONALD NAME

STREET ADDRESS | 701 BRICKELL AVE., STE. 3000 STREET ADDRESS

CITY-51-2Ip MIAMI, FL 33131 CITY-ST-2IP

TITLE MGR [ pelete TILE O change [ Addition

NAME SZERER, ROBERTO NAME

STREET ADDRESS | 701 BRICKELL AVE., STE. 3000 STREET ADDRESS

CITY-S$T-7P MIAMI, FL 33131 CITY-ST-ZP

e MGR Cloeete . fQme_ N I s ORENE_ (] Adailion |
SWVE— = FCRESCENTE DOMENICG™ === e P S s | B S s : el

STREET ARORESS | 701 BRICKELL AVE., STE. 3000 STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33131 CITy-sT-2IP

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- TP Cy-ST-2P

ITLE O Detete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TITLE 1 Delete TMMLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P Cmy-$7-21P

limited liability company or th

i3

11. 1 hereby certify that the information pupplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is trueand decuratejand that my signature shall have the same lega! effect as if made under cath; that | am a managing member or manager of the
receler or trstee empowered to execute this report as required by Chapter 608, Florida Statules,

3/ ) o¥  FIHsT 2006 xsa]

SIGNATURE:

SIGNATURE AND TYPED| OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE

Date Daytime Phone #

L)




