FILED
2006 LIMITED LIABILITY COMPANY May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L02000034729 (05-02-2006 90033 037 ****50.00
1. Entity Name
OCEAN OASIS, L.L.C.
Principal Place of Business Mailing Address
76311 QVERSEAS HIGHWAY 76311 OVERSEAS HIGHWAY
ISLAMORADA, FL. 33036 ISLAMORADA, FL 33036
s Ve ORI
Suite, Apt. #, atc. Suite, Apt. #, etc. 04252006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Appliad For
_ 05-0546877 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desiced L ?ese'ggqﬁm“‘"
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name .
SINGER, ROBERT W Vany Lee Sinset
76311 OVERSEAS HIGHWAY S’lrzaet Address (P.0. Box Number is l‘ﬁt!-\cc table)
ISLAMORADA, FL 33036 e\ OVersElS Heatiwdy
Talarosamh
City Zig Code
FL | 2582,

8. The above named antity submits this statement for the purpose of changing its registered oflice or registered agent, or bath, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE L Magy Ler Singer. M6RM vyhalt
Signatute, ‘or printed nama ol registered agieriing tite if aopicatlu. {NOTE: Registered Agant signature required whn reinstaling) i DATE

Filing Fee Is $50.00 < Wake check payable to

Duo by May 1, 2006 Florida Departmant of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM X Detetn TME [ Change [ Addition
NAME SINGER, ROBERT W NAME
STREET ADDAESS | 76311 OVERSEAS HWY. STREET ADDRESS
CIFv-ST-2IP ISLAMORADA, FL 33036 CITY-ST-2IP
TILE MGRM O Delete TmE [ change ] Addition
HAME SINGER, MARY L HAME
STREET ADDRESS | 76311 OVERSEAS HWY, STREET ADDRESS
CITY-ST-2IP ISLAMORADA, FL 33036 CITY-ST-2IF
TILE (7 celete TIMLE change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIre-ST-7IP CITY-ST- 21
e [ Delets THE (JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TEE O oelete TTLE [IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1- 2P CITY-§T-2P
TILE O pelets TILE - D change [ Adgilion
NAME NAME —_—
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certily that the information
indicated on this raport is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am a managing member or managsr of the
limited fiability company or the receiver or trustee empowerad Lo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: low 207 L.4-9020

SIGNATURE AND TYPED OR PRIFTED NAME OF MEMBER, , OR AUTHORIZED REPRESENTATIVE Dats Daytime Prone 8




