FILED
2006 LIMITED LIABILITY COMPANY Jan 06, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000009050 01-06-2006 90011 016 ****55.00
1. Entity Name
OASIS PROPERTIES, L.L.C.
Principal Place of Business Mailing Address
6551 CENTRAL AVE. 6551 CENTRAL AVE. 60000202
ST. PETERSBURG, FL 33710 ST. PETERSBURG, FL 33710
2. Prncipal Pace of Business 3 Ma“ing Address ||I|HI“ ||l lI‘Il |m| Illll |Im II“‘ Il“l Il"l Il“l ||l|| I““ |I‘||‘ ||| ||||
Suite, Apt. #, elc. Suita, Apt. #, etc.
p il 01042006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEi Numbear Applied For
33-1051314 P Not Applicable
Zip Country Zip Coumry - 5 $5_00 Additional
5. Cerlilicate of Stalus Dasired 13/ Fee Required
6. Name and Address of Current Registered Agent 7. Name a2nd Addrass of New Ragistered Agent
Name
RACHEL, ANNETTE C
6551 CENTRAL AVE. Street Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33710
City FL ‘ Zip Code
8. The abave named entity submits this stalemant fer the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamitiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigrature, typed or grintad name of registarad agent and ttle d applcable. {NQOTE: Registared Agent signatuie required when reinstaling) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. ‘ MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM ’ 1 Deteta TMLE [DJchange  [] Addition
NAME - { RACHEL, ANNETTE C NAME
STREET ADDRESS | 6551 CENTRAL AVE. STREET ADDRESS
Ciny-st-2p ST. PETERSBURG, FL 33710 CITY-ST-2IP /
e MGR ’ O Detete TiE . change [ Addition
A DONAT, TRACY v Donat Trac
STREET ADDRESS | 6551 CENTRAL AVE STREET ADDRESS !
CIry-S7-2P SAINT PETERSBURG, FL 33710 CiTy-s1-2P
TME O petere TMLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2IP CITY-ST-2P
TILE O vetete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-2P CITY-ST-2P
TME O3 Delete TIFLE O change [ Addition
HAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TITLE O petee TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2IP
11. L hareby certily that the information supglied with this filing does not qualily for the exemptions contained in Chapter 118, Floriga Statutes. 1 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; that | am a managing member or manager of the
limited tiability cornpany or the receiver or trustee empowered 10 execule this report as required by Chapter 608, Florida Statutes.
SIGNATURE:WJ{% %7@'/7?&@: L. Dopat 1)/ (737)25)- bs5)
SIGHATURE AND TYPED (R PRIATED NAME OF SIGNING MANAGING MEMBER. MANAGER, GR AUTHORIZED REFRESENTATIVE 7 Dard Daytime Phone #




