FILED

2006 LIMITED LIABILITY COMPANY ™~ =
ANNUAL REPORT Secretary of State

Mar 23, 2006 8:00 am

DOCUMENT #L03000013678 -—-- 03-23-2006 90269 049 ****50.00
1. Enlity Narg -~ -- .. "
OASIS APARTMENTS, L.L.C.
o
-)I VM AW Y
Principal Place of Business Mailing Address -
‘500 CARIBBEANDR _ . 500 CARIBBEAN DR.
KEY. LARGO,}FL 33037 KEY LARGO, FL 33037 - : o
FrenT
e o AT
Suile, Apl. #. elc. Suite, Apl. #, elc. 02202006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
36-6424835 Not Applicable
gy e rmees s enGountryen - s S Fip T == o TCountry 5, Cenificate of Status Desired o Ei.gg;lﬁ__:;tional
6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent

Nama
!

KLOKKE, KARL W

500 CARIBBEAN DR : Street Address (P.C. Box Number is Nol Acceptabla)

KEY LARGO, FL 33037

DT A City FL l Zip Code

LR

8. The ahove named enlity submits this slatement for the purpose of changing its registered office or registered agent. or both, in the Stale of Florida. | am familiar with, and accept
the.ahligalicnsol ragistarad agent ’ ’

SIGNATURE . : :
Sigrnalure, lyped or prinded name of registered agent and litle f applicabla.  ~ © [NOTE: Registared Agent slgnature required when reinstating) o o " DATE ~
, .
. Filing.Feo is $50.00 - - it il e Make check payabte to PR
Due by May 1, 2006 Flarida Department of State
9. MANAGING MEMBERS / MANAGERS gt — - - . C - ADDITIONS fCHANGES
L MGRM O Delete TILE [ Change [ Addition
HAME ' THE 1998 KLOKKE FAMILY TRUST NAME - i
STREET ADDRESS. | 500 CARIBBEAN DR. - St - STREET ADDRESS : - -
CIY-5i-2P KEY LARGQ, FL. 33037 CIiY-$1-2IP
TILE TR - Ooelete ... e, .| . e = . [3 Change [ Addilion
NAME | KLOKKE, KARL W NAME
STREET ADDRESS | 500 CARIBBEAN DRIVE STREET ADDRESS i
CIvy-SI-2IP KEY LARGO, FL 33037 CITY-ST-2IP
1ITLE TR 3 Delete (113 [ change (] Addition
MAME KLOKKE, NANCY L NAME
SUREFAULRESS | 500 CARIBBEAN DRIVE SIREET ADDRESS
- GHRsEP— | TKEY-LARGOEFL=33037 = — - s o e e s B QYR ST R e e e - - = ? ———
HILE O pelete HILE (J Change [ Addilion
NAME NAME
SIALE] ADDRESS . SIREET ADDRESS .
CHY-S1-2IP e T WSt [T T -
ILE . . . [ Delete TILE 1 [ change [ Addition
NAME : - NAME
SIREET ADDRESS STREET ADDRESS
on-sEgRe | CIFY-ST-2IP
el LRI [ oelete TLE (Jcnange () Acdilion
B LIS BN ’ NAME
- S TREETADUHRESS |~ - ) STREET ADDRESS
CiIY-Si-21P CITY-ST-2IP

11. | heraby certify'lhat the information”suppfied with this liling coes not quality lor the exemptions contained in Chapter 119, Florida Statutes. | Turther certify that the information
indicated an this report is true and accurate and that my signature shall have the same lsgal effect as it mada under cath; that | am a managing member or manager of the
limited lizbilily company or the receiver or trustee empowared to executs this report &s required by Chapter 608, Florida Statutas.

SIGNATURE:! u LJ‘KM&- B-74-06 305 39 -219¢

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




