2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # M05000000382

1. Entity Name

OAK TREE HOLDINGS, L.L.C.

Principal Place of Business Mailing Address

6898 SE SLEEPY HOLLOW LN 6898 SE SLEEPY HOLLOW LN
STUART, FL 34997 US STUART, FL 34997 US

DO NOT WRITE IN THIS SPACE

FILED
Mar 31, 2008 08:00 A
Secretary of State

A0 A

03272008No Chg-LLC CR2EQB3 (12/07}
4. FEI Number Appliec For
38-3577235 Mot Applicable
i ; $5.00 Additional
5. Certificate of Status Desired O Foo Requined

8. Name and Address of Current Rogistersd Agent

PASTOR, TERR! - o
6898 SE SLEEPY HOLLOW LN
STUART, FL 34997

DO NOT WRITE
IN THIS SPACE

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

the obligations of registerea agent.

SIGNATURE :

gnaturs, typad or prnted name of reguterad agent and te i aspicable. (NOTE: Aag.atored Agent gnature requirad when ranatatng) DATE

[P e s Tod ik
U5 PILE NOWH FEE IS $138.73
Aftor May 1, 2008 Fee will ba $536.75

UO000NE 75258

0411 A08-B0030-(1E {38, 75

9. - © -7 - MANAGING MEMBERS/MANAGERS

TILE | r { MGR - |, L.
"W T T PASTOR, GARY T

STREET ADDRESS | 6898 SE SLEEPY HOLLOW LN
Clv-51-2¢ | STUART, FL 34997

TLE MGR

NAME PASTOR, TERR!

STREET ADDRESS | 6896 SE SLEEPY HOLLOW LN
orY-ST- 7P STUART, FL 34997

TILE

HAME

STAEET ADDRESS
CTy-S1-2P

TLE

HAME

STREET ADDRESS
CiTY-S7-2P

TIMLE

NAME

STREET ADDAESS
CiTY-§T-2P

e
SRETADDRESS | =0 - 87 o 2 b1
CTY-ST-2P .

L T I |

DO NOT WRITE
IN THIS SPACE

11. | hereby certify that the information supplied with this filing does no! qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that tha information
indicated on this report-is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
_+ _. limited liability company or_the'receiver or trustecﬁwered to execute this report a3 required by Chapter 608, Florida Statutes.

T
Saut 3R L N

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

\3//,? 7,/04> 972900119/

Deytime Phone #




