-

; 2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT FILED

DOCUMENT # L05000079216

1. Entity Name
OASIS FITNESS SALON LLC

Secretary of State

Principal Place of Business Mailing Address

1891 CAPITAL CIRCLE NORTHEAST 341 GAWAIN IN

SUITE 7 TALLAHASSEE, FL 32301 US
TALLAHASSEE, FL 32308 LS

AR ORI

02072007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE TET— FemiedTor
26-0124269 Nat Applicable
5. Certificate of Status Desired [ g:-ggqgf:diﬁm'

6. Name and Address of Current Registared Agent

MICHELSON, CINDY M
341 GAWAIN LN
TALLAHASSEE, FL 32301

DO NOT WRITE
IN THIS SPACE

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

SIGNATURE.

Signature, typed or pringad name of registered agen! and 1tk il applicabls. (NOTE: Regstarsd Agent signatlrs requiad whan renstating) DATE

FIII Fee Is $50.00
y May 1, 2007

TME
NAME
STREET ADDRESS

MANAGING MEMBERS/MANAGERS
MGRM :
MICHELSCN, CINDY M
341 GAWAIN LN

CITY-ST-21P TALLAHASSEE, FL 32301

TILE

NAME . . UHULU gl_l_' _
STREET ADDRESS ‘ 03290720 LJ 019 55,00

CITY-S7-7IP

TLE
NAME
STREET ADDAESS

omy-s1-2¢ DO NOT WRITE

e _ - IN THIS SPACE

NAME
STREEY ADDRESS
CITY-ST-2P

TIMLE

NAME

STREET ADDRESS
CITY-8T-21P

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify 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: thet | am a menaging member or manager of tha
limited liability company or the recelver or trustee empowered to execute this report as required by Chapier 608, Florida Statutes.

SIGNATURE: T Lwpy ) chefsor J/ [0 £50252 bA7S

BIGNATURE Anbﬁ NAME OF BKINING MANAGING MEMRER, OR AII‘I'HORE!D REPRESENTATIVE Ceytima Phone #

Mar 19, 2007 08:00 AM




