2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
12,2008 8:00 am

DOCUMENT # M06000000263

1. Entity Name
FOREST OAKS, L.L.C.

%
ecretary of State

(09-12-2008 90016 031 ***538.75

Mailing Address

PO BOX 8860

Principal Place of Business

3662 DAUPHIN STREET

C/0 SOUTHEAST REAL ESTATE INVESTMENT CORP  C/0 SOUTHEAST REAL ESTATE INVESTMENT CORP

MOBILE, AL 36608 MOBILE, AL 36689

60087099

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

A

Suite, Apl. #, etc.

ite, Apt. #, etc.
Site, Ap etc 07232008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
20-3926134 Not Applicabla
Zip Country Zip Country - . $5.00 Additionsl
5. Certificate of Status Desired (] Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DANIEL, JOHN P
501 COMMENDENCIA STREET
PENSACOLA, FL 32502

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

City Zip Code

FL

8. The above named entily submits Lhis statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, fyped ar printad name of regestered apent and lithe if appiicable.

[NOTE: Registared Agent signature raxquined when renstating)

DATE

FILE NOWII! FEE IS $538.75
Due by September 12, 2008

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS I 1 ADDITIONS/ CHANGES
TmE MGR O3 Delete TmE O chenge X Agition
NANE SOUTHEAST REAL ESTATE INVESTMENT CORPORTIO | wue C}ws\-op\\zr—B Wt preot dent

STREET ADGRESS | 3662 DAUPHIN STREET STREET ADDRESS !

CITY-ST-2IP MOBILE, AL 35508 CITY-ST-2IP

TME O oeete T [ Change ] Addition
RAME NAME

STHEET ADORESS STREET ADDRESS

CATY-ST-2IP CITY-ST-2P

TME {1 Detete e (O crange [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP J CITY-ST-21P

TIME [ petete TME O cCrenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5E-2P CITY-ST-2IP

TMLE [ Detete TmeE O Change [ Addition
HNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TILE [ Delete TE O crangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZiP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, ! further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
em%ir\g:l o execute this report as required by Chapter 608, Florida Statutes.
. (] "'(.

limited liability compapy or the receiver or trus

A r

SIGNATURE:

MEMBER,

DWE oF

OR AUTHORIZED REPRESENTATIVE

408 A6HOYET0




