/L\N }

FILE NOW: Fee after May 1, will be $588.75 APPROVED .
e FLED

LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
ANNUAL REPORT Sacretary of Stale Y
97 DIVISION OF CORPORATIONS OTHAR 28 PM 2: 29
FILING FEE Annual Report $100.00 + $103.76 Corpo:lr)n Supplemental Fee PAICTAL ~ (VLAY
203.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE ‘ TREH’\}%}\%Q{EO{;L%’QI']&A

oL s neess. - DOCUMENT #495000000284
OXFORD CAPITAL MANAGEMENT, IL.L.C.

1a. Principal Place of Business Address

6745 WOODBRIDGE DRIVE 6745 WOODBRIDGE DRIVE
BOCA RATON FL 33434 3OCA RATON FI. 33434
I above malling address ls incorrecl in any way., line threugh incerrect Informatien and snter correction in Block 2a. .
. Principal Place of Business 2a. Malling Address 3. Date Organized or Qualified | 3a. Stale of Formation
9/27/1995
“Sulte, Apt. ¥, alo., Suite, Apt. 4, elc., - / / bE
4. FEI Number D ]
Applied For
[ Chty & Siate Ciy & Stafe 65-0614385 [] Mot Appiicatio
‘ §. Dale of Last Reporl 6. Certificate of Status Desired
ip Country 2ip Country
b3/0a/1006 | AR ]
7. Name and Address of Current Regislered Agent 8. Name and Address of New Registered Agent
Name

DERN, ALVIN
6745 WOODBRIDGE DRIVE Sireet Address (P.0- Box Number Is Not Accepiable)
BOCA PATON FL 33434

Guile, Apl. #, efc.
SO000E1 29 7355
ity JW’I &3 == .
L IR WEAR203, T5

-9, Pursuant 1o the provisions of Sections 608.416 and 608.508, Florida Statutes, the abova-named limited fiabllity company submiis this statement for the purpose of changing
its reglstered offica or registerad agent, or both, in the Stale of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appaintmeant
as registered agent, end accept the obligations.

8
e
EN
i
LH
r

SIGNATURE DATE
{Ragisternd Agent Accopling Appointment)  [NOTE  Registerad Agord s gnalure required whon roinstating}

10. Title Managing Mambers/Managers Business Street Address City, State and Zip Code
MGRM DERN, ALVIN 4745 WOODBRIDGE DRIVE BOCA RATON FL
MGRM DERN, MARK 4745 WOODBRIDGE DRIVE BOCA RATON FL
MEM BOUTHWEST CORPORATIO, §745 WOODBRIDGE DRIVE ILOCA RATON FL
r

11. | doheraby cerlify that the information supplied with this filing doss not qualify for tha exemption stated In Section 118.07(3} (i), Florida Statules. |further carlify thatthe Information
indicated on this annual report Is true and accurate and thal my signature shall have the same legal efiec! as If made under oath; that 1 am a managing member or manager of the
limhied lizbllity company or the recelver or trustae empowerad to execute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, oron an
aftechment with an address.

SIGNATURE: M Acvio Derd Y 4/:,7 561-483.-Taoy

SIGNATURE AND TYPED GR PRINTE D NAME OF SIGNING MANAGING MEMBER OR MANAGER Daytwno Phano &

INHSE 10D Rf12.GR)




