FILED
2008 LIMITED LIABILITY COMPANY Feb 01, 2008 8:00 am

ANNUAL REPORT s e
DOCUMENT # M03000003870 ecretary of State
02-01-2008 90046 026 ***143.75

1. Entity Name
27 OAK TREE VENTURE, LLC

Principal Place of Business Mailing Address VUUDY 4w~
30 OAK TREE DRIVE 30 OAK TREE DRIVE
NEW SMYRNA BEACH, FL 32169 NEW SMYRNA BEACH, FL 32169
T e IRV R AT
27 Ok TREE Dpive | 278l Tl [foploze o<
Sulte, Apt. #, etc. Q;Suanz Apl:)#- f;@ <t St el 01102008  Chg-LLC CR2E083 (12/06)
City & State ‘ City&Slate‘ . . 4. FEI Number Applied For
cw SHYRWA Beact,Fl | Fory LlosTp, 7X 20-0354741 Not Applicable
Zip Country Zi . Country . ) $5.00 Additional
Fale ? UD/&L.S[ 4 }5/0 2 ﬂ/ﬁ ap T §. Certificale of Status Desired 4] Fee Required nal
6. Name and Address of Cuivent Registered Agent 7. Name and Address of New Registered Agent
Name

NETTLES, CHERYL

30 OAK TREE DRIVE Street Address (P.O. Box Number is Not Acceplable)

NEW SMYRNA BEACH, FL 32169

City FL l Zip Code

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

the obligations of regi@m O f-)
- I ¢

Signature. typed of prntec na'rl@lsq‘steved agent and tithe if applcabde (NQTE: Registeredt Agen! signature required when resnstating) DATE

FILE NOWIll FEE IS $138.75 Make check payable to
Aftor May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGR [ Delete TMLE [Jchange [ Addilion
NAME DENTON, MARY M NAME
STREET ADDRESS | 14 WOODMORE DRIVE STREET ADDRESS
CITY-S7-2P HANOVER, NH 03755 CITY-ST-721P
TRLE MGR O petete TITLE [I Change [ Addition
NAME NETTLES, ELRITT NIl NAME
STREET ADDRESS | 4151 DARBY WAY STREET ADDRESS
CIY-ST-2IP DULUTH, GA 30096 CITY-§T-21P
TMLE MGR [J Detete TMLE [ Change [ Addition
NAME NETTLES, DOUGLAS M NAME
STREET ADDRESS | 30 OAK TREE DRIVE STREET ADDRESS
Cmy-s1-zF - { NEW SMYRNA BEACH, FL 32169 CiTY-8I-2IP
TILE [ pelete TLE [Jchange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S7-1IP
imE {1 Deiete TME [(JChange  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
Cmy-sT1-2IP CITY -ST-71P
TME [ Delete TITLE [ Change [ Aslition
NAME NAME
STREET ADORESS STREET ADORESS
cy-S1-zp CITY-5T-2IP

11. | hereby certity that the information suppiied with this filing does not quality for the exempiions contained in Chapler 119, Florida Statutes. | further cenlify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member of manager of the
limited liability company or the receiver or trustee empowered o execute this report as required by Chapler 608, Florida Stalules.

SIGNATURE: (YW 9 /)Wé"\ |-28-6€ SSLAGS)

SIGNATURE AND TYPED OR P%TED NAME OF SIGNTNG MANAGING IEIBE‘. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayrrme Phone #




