2004 LIMITED LIABILITY COMPANY

- ANNUAL REPORT (AR)

FILED

DOCUMENT # L03000013678

1. Entity Name

OASIS APARTMENTS, L.L.C.

Feb 04, 2004 8:00 am
Secretary of State

02-04-2004 90234 002 ****50.00

Principal Place of Business

500 CARIBBEAN DR,
KEY LARGO FL 33037

Mailing Address

500 CARIBBEAN DR.
KEY LARGO FL 33037

<3UUbb649

2. Principal Place of Business 3. Mailing Address

I

(T

Suite, Apt. #, etc. Suite, Apt. #, etc.

MOCRE CR2E083 (11/03)
City & State City & State 4. FEI Number g . Apgplied Far
36 —6 i ;U?/g 3:5 Not Applicable
i Country Zip Couniry 5, Certificate of Stalus Desired O $5'00 Additionai

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e e S st D

FEINBERG, JEFFREY ESQ

" TFEINBERG & MAIDENBAUM
4000 HOLLYWOOD BLVD., STE. 350-N
HOLLYWQCOD FL 33021

T

- Nam,e.#_ﬁﬂh L.._ -

Wl K leo ke s o= -

.Street Address (P.O. Box Number is Not Acceptable)-

L e e e e = S S an

980 Coridpasan/ Dr

NKEy LARGE, S/

Zip Code

FL | 23535

B. The above named entily submils this staternent for the purpose of changing its registered office or registered agent, or bothin the State of Fiorida. | am familiar with, and accepl

the obligationwgem,
SIGNATURE é(_)

( O cromen. ////é,e/fz)

/= RP—oH

Signature, yped of printed name of registered ageni and tile i applicable.

{NOTE: Registered Agem signatura required when renstating)

DATE

Y

| I

9. MANAGING MEMBERS /MANAGERS ADDITIONS ] CHANGES

TILE M GRM (&3 Delete TRLE &Rt O Change  [Fraddition

NAME EEINBERG, JEFFREY ES& NAME Kart w Kiorks

STREETADDRESS | 4000 Meieyw 000 vd, Ste. 3504 SIRETADDRESS | S0 Ca Ry BB M DR

OY-STIP | fseralooD, SL 3302/ CN-STLIP | Kmy (L aRG&S AL B3637

TITLE [ oetete TITLE AR 7T [l cChange  [BAddition

NAME NAME vapey L ElokkE

STREET ADDRESS STREETADDRESS | 508 QU R./13 8 EAA DR

CITY-57-2P CITY-5T-2P KEy tArRGo |, FL 33037

e 1 Delete TLE - ’ [ Change [ Addition
| NAME T S e s s e = TH e e i 4 G e S = L R A HAME - e e e i - 2 e T o e AT e e i+ w o ™ e bl

STREET ADDRESS STREET ADDRESS

CIY-5T1-2P CITY-ST-2IP

TITLE 1 Delete TIMLE [JChange  [J Addition

NAME ) NAME

STAEET ADDRESS STREET ADDRESS

CATY-ST-2IP CITY-ST-ZP

TILE 1 Delste TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZIP CITY-ST-2IP

TME L petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2IP CITY-S3-2IP

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. § further certify that the informaticn
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited frability company or the receiver ar trustee empowered 1o execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: _7<arl (< %,W.o_’

J—RY-OF (365)453-787%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale Daybme Phone ¥




