2006 LIMITED LIABILITY COMPANY May Og, 1%0%]6) 8:00 am

ANNUAL REPORT

DOCUMENT # L05000079216 Secretary of State
1. Entity Name 05-08-2006 90035 024 ****50.00
OASIS FITNESS SALONLLC
Principal Ptace of Business Mailing Address
341 GAWAIN LN 341 GAWAIN LN
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301
T s IR GRS OB
(59 (20178 Ciade NE|  58mE A
Suite, Apt. #, ;aty& Suite, Apt. #, elc. 05042006  Chg-LLC CROE083 (11/05)
ity & Sjgte . City & State 4. FE{ Number Applied For
%ﬂasﬁ‘ﬁ—kb&% FL. AL - OlRY R 7 Not Applicable
2i:>3 220 ? Cﬂy,p,a Zip Country 5. Cenfficate of Status Desired ~ [] Ei-ggqm“b"a'
6. Name and Address of Curment Registerad Agent 7. Name and Addross of Now Reglistered Agent
Name

MICHELSON, CINDY M
341 GAWAIN LN Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL Zip Code

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

SIGNATURE
Signature, typed or prnted name of registered agent end titks i apphcatsa. {NCTE: Ragisterad AQant signalure requirsd when ranstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9, MANAGING MEMBERS / MANAGERS I 10. ADDITIONS { CHANGES
TILE MGRM 1 Detete ME O change [ Addition
NAME MICHELSON, CINDY M NAME
STREET ADDRESS | 341 GAWAIN LN STREET ADDRESS
Gy -51-2P TALLAMASSEE, FL 32301 CITY-ST-21P
TITLE [ petete TmE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eIy -§7-2P CITY-ST- 2P
TILE [ Delete THLE [ Change  [] Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CIFY-$T-21P CITY-ST- 2P
TILE [ petete e [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
ME 3 Detete TmE [ Change 7] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TmLE 3 Defete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-51-2P CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or HW!D execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: 42// %——-— s1/0c S50 222 [e2 7Y
BISNATURE AND TYPED BR Dae

PRINTED NAME OF SIGNING MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Derytsne Phone #




