2008 LIMITED LIABILITY COMPANY
. ANNUAL REPORT

DOCUMENYT # M07000000762

1. Entity Name

PABLO OAKS PARTNERS, LLC

Principal Place of Business

4310 PABLO OAKS CT
JACKSONVILLE, FL 32224

Mailing Address

4310 PABLO QAKS T
JACKSONVILLE, FL 32224

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

3. Mailing Address

FILED

Apr 30,2008 8:00 am

ecretary of State

04-30-2008 90019 040 ***138.75

50005061

R

1 ite, Apt. #, 2
Suite, Apt. #, atc. Suite, Apt, #, elc 04152008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Apptied For
Ao- 8397238 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0 $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registersed Agent
Name

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

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

City

FL | Zip Coce

8. The abowve named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

o typed of printed name of registersd agent and hitlke if appiicable

{NOTE: Regisierad Agant signature reqlired when reinsiatmg)

DATE

FILE NOWI!! FEE IS $138.75

After May 1, 2008 Fee will be $538.75

Make cheack payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TMLE MGR ] Delete TMLE [Jchange [ Addition
RAME SKELTON, H J NAME

STREET ADDRESS | 4310 PABLO OAKS CT STREET ADDRESS

cm-s1-2p | JACKSONVILLE, FL 32224 CITY 5129

me MGR O pekete TLE [ change  [] Addition
NAME DAVIS, ROBERT D NAME

STREETADDRESS | 4310 PABLO QAKS CT STREET ADDRESS

CITY-ST-2P JACKSONVILLE, FL 32224 CITY-SI-21P X

TLE MGR O3 Defete TILE MER /q Change [ Addition
NAME DAVIS, A DUNO NAME DAvIS, # DANO

STREET ADDRESS | 4310 PABLO OAKS CT STREETADORESS | ¢/ 3 /&7 /7,4/5;.0 opaks T

omr-si-2p | JACKSONVILLE, FL 32224 CIY-§3-2IP TFACKSOUVILLE | FL. 22 229

e MGR [ petete TLE [Icrange  [J Additien
NAME DAVIS, T WAYNE NAME

STREETADDRESS | 4310 PABLO QAKS CT STREET ADDRESS

Cmy-sT-2F | JACKSONVILLE, FL 32224 CIFY-51-2IP

TMLE MGR O velete TNLE mer y'tmm;e ] Addition
NAME STEPHEN, CHARLES P NAME STEPHENS, OHARLES P

STREET ADORESS | 4310 PABLO OAKS CT SREEVAODRESS | &/ 3 10 PABED OAKS CT

crv-sT-2p | JACKSONVILLE, FL 32224 oS | FACKSOMVILLE |, FL 32224

TME MGR [ Detete MIE meR [ Change (X Addition
NAME ZAHRA, E ELLIS R NAME 7/,:./0/M/g' 174 sﬁﬁ o

SFREET ADDRESS | 4310 PABLO QAKS CT STREET ADORESS, | 4 3 /0 Ahdro oAKS T

orv-sT-2P | JACKSONVILLE, FL 32224 CITY-S1-2IP THCKSOMNVI Lt E | fFL 3222Y

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida statutes. | further cerify that the information
indicated on this raport is true and accurals and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited lizbility company or the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Statules.

Dt O i

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

SIGNATURE:

SuysAal C THORNE 9/5/&5 955’ 223 %’?a




