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REINSTATEMENT

2008 LIMITED LIABILITY COMPANY

1. Entity Name

WESTERN OAKS TOWER, L.L.C.

DOCUMENT # M06000000107

Prncipal Place of Business

7300 N.W. 23RD STREET
BETHANY, OK 73008

Mailing Addrass

7300 N.W. 23RD STREET
BETHANY, 0K 73008

2, Principal Place of Business - No P.O. Box #

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AT MO ARTARAR W

06102008 REIN-LLC CR2E101 (1/07)

City & Stale City & State 4, FEI Number Apptied For
73-1504056 Not Applicable
Zp Country o Country 5. Certificals of Status Desired ~ [] 9900 Additional
Fea Required
§. Name and Address of Current Registared Agent 7. Namo and Address of New Registerad Agent
Nama -
CALLAWAY, LAWRENCE C [lILESQ nee C ITT, Esq
21 NORTHEAST FIRST AVE. Street Address (P.0. Box Number is Not Acceptable)
OCALA, FL 34471 - -
| 333 N.¥, 3rd Avenue _
City Ocala FL ’2'93030375

the obligations of

8. The above named entity submits this statement for the purpose of changing its registered off

d agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Wwdmﬁmrﬁwundmﬂlppm.

(NCTE: Registarad Agant slgnature required when relnstating)

706 (Q8

FILE NOWI!! FEE IS $377.50

R T A SmAR

P

. ‘j}ﬂake check payable to .
il - Florida Department of State .

9. MANAGING MEMBERS/MANAGERS 1. ADDITIONS/CHANGES

| ora Dowa e D00 1 5209y O i
St ors | 1700 SOUTH OCEAN e 07717/ 0B--01036--007 _ ##277.50
STREET ADDRESS | 1700 SOUTH OCEAN BLVD., CRISTILLE 4-B STREET ADDRESS y ! A "
CITY-ST-2IP POMPANO BEACH, FL 33062 CITY-ST-2IP

TIMLE T Detete TmE [ thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TME [ Delete TLE {3 change [ Acdition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TLE [ Detete TLE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2P

TmE O3 Detete Tme e g e hange ition
NAME NAME ] ’1, 3 ; ) -~ D -
STREET ADDRESS STREET ADDRESS Wﬁ ‘;@ |
CITY-ST-20 CITY-ST-21P ) ° N

TME [ Detete THE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-21P CiTY-5T-21P

11. | hereby certily that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the infarmation
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: %}-’-_/ /M Bbhn}r Chaplh.

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

7/ Yor 75//77¢ 769

Daytime Phone #




