2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M05000002628
1. Entity Name
OASIS CLUB RALLC
Principal Place of Business Mailing Address
5310 MOREHOUSE DRIVE, SUITE 200 5510 MOREHOUSE DRIVE, SUITE 200
SAN DIEGOi CA 92121 SAN DIEGD, CA 92121
> SR e AL OAMGT AR
.
Suite, Apt. #, ete. Suite, Apt. #, etc. 172006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
APPLIED FOR Not Applicabie
Zp Country Zip Country 5. Certificate of Status Desired geseggq L!:;:Iedci’!ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525
City " FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title It applicable. [NOTE: Registered Agert signature requireg when reinstating)

Flling Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITLE MGR [ Delete TILE O Change [ Addition

NAME OASIS CLUB INVESTORS LLC MAME ’

STREET ADDRESS | 5510 MOREHOUSE DRIVE, SUITE 200 STREET ADDRESS

civy-S1-2IP SAN DIEGO, CA 92121 CITY-§T- 2P

TIRLE 7 Delete TLE [ change [ Addition

e o i SIS SO T T
2R AE-=0 e -2 EIE e e

ov.sr-zp e 02/02/05--01036—020  #518.7%

THLE - Ooeete TILE [ Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-Z1P CIy-s1-2719

TITLE 2 Delete TRLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

VITLE [ Detete T O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-57-2IP

TITLE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-&T-2IP CITY-ST-ZIP

11. I heredy certify that the information supplied with this filing does not quality 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 shali have the same legal effect as it made under oath; that | am a managing member or manager of the
hrmited liability compan::v or the receiver, or ffustee empowered to exe te-gport as required hapter 608, Florida Statutes.

ichaxe wanson
230 psg 812474

Daytime Phone #

SIGNATURE: /

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




