FILED

' Mar 10, 2005 8:00 am
2005 LIMITED LIABILITY COMPANY Secretary of State

!_,,.,

DOCUMENT # L03000013678 03-10-2005 90039 009 ****50.00

1. Entity Name

OASIS APARTMENTS, L.L.C.

Prj:w_cipal Place of Business Mailing Address n f ‘
500 CARIBBEAN DR. 500 CARIBBEAN DR. “ 00 1 9 8 92

A

03012005Ne Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE PR Aopea e
36-6424835 Not Applicable

5. Certifi f esirad $5.00 Additional
Certificate of Status Desire O Foo Raquired

6. Name and Address ot Current Registered Agent

KLOKKE KaRLW | " DO NOT WRITE
KEY LARGO, FL 33037 | IN TI"’"S SPACE

Aaeth
[

g

¢

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
- =, Signature. typed or pnnted name of registared agent and fitle if apolicable. {NOTE: Registered Agent signature requireq when reinstating) DATF

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME THE 1998 KLOKKE FAMILY TRUST

STREET ADDRESS | 500 CARIBBEAN DR.
cry-s-ap | KEY LARGOQ, FL 33037

TimE VOR- LD - (CLOEeE |, TIuyTRE
NAME . ; A

SIREET ADDRESS o ConnBaGated Ow., ue

s | Maay hnqgs € B3

TnE Napcy L ’eka e | TRUSTEE
NAME y

s 0Ress | 8700 Copat /3 13 29 Or
CIY-S1-2P Sy Lavgo . EL 33077 DO NOT WR'TE

Id

- IN THIS SPACE

NAME
STREET ADDAESS
Ciy-s1-2iP

TILE

HAME

STREET ADDRESS
GIve-sT-2IP

WiLE

NAME

STREET ADDRESS
CITY-55- 2P

11. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under ath; thai | am a managing member or manage: of the
limited liability company or the raceiver or trustes empowarad to execute this report as required by Chapter 608, Florida Statutes.

| SIGNATURE: Aol WK,W& T 33-05"

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prons #




