FILED

2008 LIMITED LIABILITY COMPANY Apr 21,2008 8:00 am
i ANNUAL REPORT ecretary of State

DOCUMENT # LO2000034729 04-21-2008 90326 028 ***138.75
1, Entity Name
OCEAN OASIS, L.L.C.
Principal Place of Business Mailing Address . li U u 2 B 5 97
76311 QVERSEAS HIGHWAY 76311 OVERSEAS HIGHWRY ST
[SLAMORADA, FL 33036 ISLAMORADA, FI. 33036 T -
T ST S R RO AR AR
Suite, Apt. #, eic. Suite, Apt. #, alc. 03142008 Chg-LLC CR2E083 (12/06)
City & Slate City & State 4, FEl Number Applied For
05-0546877 Not Applicable
Zip Country Zip Country . . $5_00 Additi |
§. Certificale of Status Desired a Feo Requirod iona
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
MARY LEE SINGER
763711 OVERSEAS HIGHWAY Street Address (P.O. Box Number is Not Acceptable) -
ISLAMCRADA, FL 33036

City FLJ Zip Coda

8. The abova named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registarad,agent. . , ,
b

SIGNATURE _ -
- Signature, typed or printed narme of registerec agent and lille if applicable. {NOTE: Registered Agenl signature required when reingiating} DATE

FILE NOW!!! FEE:S $138.75 B Make check payable to " .
After May 1, 2008 Foo:will be $538.75 © ' - Florida Department of State e
5. T MANAGING MEMBERS / MANAGERS 0. T ADDITIONS/CHANGES
me- . |MGRM O Detete T O change (] Adgition
naME | SINGER; MARY L NAME
STREET ADDRESS | 76311 OVERSEAS HWY, s STREET ADDRESS
oS-z | ISLAMORADA, FL 33036 é;( CITV-ST-2P
TIILE . Detele.” TMLE [ Change  [J Addilion
HAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-21P
ME O elete ImLE o= - O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY . ST-2P
TITLE _ ] O pelete TILE [ Change (T Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CIY-S1-2p CITY-S1-2P
TTLE O oelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CiTY-51-3p
LE O pelete TiTLE [ change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

1. | hereby certily that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further corlify that the information
indicated on this repod is true and accurate and that my signature shall have the same legat elfect as il made under oath; that | am a managing member or manager of the
limited liability company or the recsiver or trustes empowerad to execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: / / ‘{[l(o!aaﬁ R (Y420

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING “ANABINoﬂE’HBER. MANAGER, OR AUTHOARIZED REPRESENTATIVE Cae Daytime Phone ¥




