2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L02000034364

1. Enfity Name

OQASIS CAMPING, LLC

FILED
Feb 16, 2005 08:00 AM
Secretary of State

Principal Place of Business '~ ks

8017 BLALOCK COURT - 8017 BLALOCK COURT
JACKSONVILLE FL 32257 * JACKSONVILLE FL 32257

Mailing Addrass

I

BRI

il

il

2. Principal Place of Business 3. Mallng Address
Suite, Apt, #, etc. _ Suite, Apt. #, etc. 1st MOORE CR2E083 (10/04)
City & State T - City & State 4. FEI Number Appiied For
o | 22-3888006 ot Appircabls
ap Country Zlp Country 5. Certificalo of Status Desred [ 92-00 Addiional
_ Fee Reruired
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
FB’S‘-II-(-)T ESFCE}SUQrﬁ’ '?I-?}gg gTMTSHAW’ P.A. Sireet Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE BEACH FL 32250 —
City FL l Zip Code

#. The above namad entity submits thls 5tatement 1or the purpose of changlng its reg!srered office of ragistered agen[ of hoth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, yond o p:'ﬁl’éd name o_ﬂ regrg;aned agant sndlmfn.i Bppﬁc-ab\p . (NOTE, nsglsrlered Agent signature raquired whan resmstating) DATE
""" FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Do By May 1, 2005 ’ 3
. T MANAGING MEVBERS MANAGERS 10. B ADDMIONS CHANGES
MLE MGRM 1 Delete T [ ¢hange 7] Additien
NAME FISCHER, LAURIE NAME "
SIRLLT ADDRESS 18017 BLALOCK CQURT STREET ADDRESS i %% ‘;}Sguég 2312 % z
or sezr | JACKSONVILLE FL 32257 Y- SF- 1P Sy Dbg-U21 sU.
e 73 Delete HILE [ change [ Addition
NAME NAME
STRELT ADDRESS - STREET ADDRESS
CITY-§7- 21 o LTy S0 70
TILE 3 pelete i [ change [ Addition
NAME NAME
STREET ADDRESS SERELT ADDRESS
Y- ST-ZP 7 3 I A
TTLE A pelete e [] change  [] Addilion
NAME NAME
STREET ADDRESS STRECT ADDRESS
Y-S 2P ) _ CITY - S1- 7P
TTLE [ Delete WITLE [ Change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CIFY ST-7IP CITY-51- 217
TILE O Dejete 1ILE [ Change [ Addition
NAME HAME
STREET ADDRLSS STREET ADDRESS
CIiY-51- 2P Y- ST- 2P

11. 1 hareby cetti

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath;

limited liability company orﬁs calver
P

SIGNATURE:

ustee empowared 1o exacute this feport as req

that the information supplied with this filing dees not quahfy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the mformation

that | am a managing member or manager of the

by Chapter 608, Florida Statutes.

Z’ //’ﬂé_

I
SIGNAT| ﬁz 'AND TYEES OR PREYFED TAME OF SIGHAG umm MEMBER, MAMAGER, OR AUTHOHIZZD nzpwcsmmvs
¥

Daytana Phore #




