. _“,7‘2‘_004 LIMITED LIABILITY COMPANY Mar 15;1216%!4)8.00 am

ANNUAL REPORT
D@CUMENT # L02000034729 Secretary of State
03-10-2004 90185 021 ****50.00

18 Entity Name
CEAN OASIS, L.L.C.

P_Fincipal Place of Business Mailing Address
76311 OVERSEAS HIGHWAY 76311 OVERSEAS HIGHWAY REIUVALUVUVUY
ISLAMORADA, FL 33036 ISLAMORADA, FL 33036

VR

»| _02082004No Chg-LLC CR2E083 (10/03)
4. FEI Number Applied For
05-0546877 Not Applicable
5. Certificate of Status Desired O $5.00 Adational

Fee Required

8. Name and Addrasa of Current Regiatered Agent

SINGER, ROBERT W
76311 OVERSEAS HIGHWAY
ISLAMORADA, FL 33036

LA T 33 H e

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE Qn-(’x’lt W g\.AA-(\_,A Me-rm . 2 liefoy

Signature, typed of Ormted name of registared agent and titka if applicable. {NOTE: Regpstared Agent Signad e raduied whan reinstabng} DATE
[

Flling Fee Is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/MANAGERS
TILE MGRM

NAME SINGER, ROBERT W

STREET ADDRESS | 76311 OVERSEAS HWY.

CITY-ST-2P ISLAMORADA, FL 33036

TIMLE MGRM

NAME SINGER, MARY L =,
STREET ADDRESS | 76311 OVERSEAS HWY.
CITY-ST-2P ISLAMORADA, FL 33036

TME '
NAME

STREET ADDRESS
CITY-ST- 0P

TME

HAME

STREET ADDRESS
CITY-ST-3P

“TITLE
NAME
STREET ADDRESS
CITY-ST-2P : '

TILE

NAME

STREET ADDRESS
CHY-S1-ZP

11. | hereby certify that the information suppligdwith this filing does not quality for the exemption stated i Section 119.07(3)(i), Florida Statutes. T further certily that the information
indicated on this report is tnue and accura® and that my sigriature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
. limited %iability company or the receiver o trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SR alizloy 206 L6Y-4020

SIGNATURE AND TYPED INTED HAME OF ammn'nimnlm MEMBER, OR AUTHORIZED REPRESENTATIVE Oata Daytime Phone #




