FILED
2007 LIMITED LIABILITY COMPANY Mar 23,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000013678 03-23-2007 90166 007 ***+50.00
1. Entity Name
OASI3S APARTMENTS, L.L.C.
Principal Place of Business Malling Address B 0 0 2 8 0 4 4
500 CARIBBEAN DR. 500 CARIBBEAN DR. :
KEY LARGO, FL 33037 KEY LARGO, FL 33037
| (WU
° C ‘ _ : 02182007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE ' ~=ux RopRed For
. R o P . T E 36-6424835 Not Applicable
o w_‘m o s __“u “-’ 4.,_.'_‘_, o “ o ‘JL N ‘ 5. Certificate of Stalus Desire_d O Eg'ggqlﬁg:;“onal R

E.r P;a;r;; and Address of Current Registered Agent . ' ’ o T c S

KOKE I0RLW © " _DONOTWRITE =~ .
KEY LARGOQ, FL 33037 ' _ . IN TH'S SPACE . ’ w

-

‘)h,‘gsf’, ‘e T S ;:‘) : P P e

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

SIGNATURE

Signalure. !ypad or pnFue(x nama ol registared agent and tille if applicable. (NOTE: Registered Agant signature required when reinslaling) DATE

Filing Feo is $50.00
Due by May 1, 2007

9. - MANAGING MEMBERS /MANAGERS R T A S S S R R

TiLE MGRM oL v g L ;

NAME THE 1998 KLOKKE FAMILY TRUST ‘ : ‘ Y R

STREE] ADDRESS | 500 GARIBBEAN DR. - Co AR S i e
cre-si-2p | KEY LARGO, FL 33037 L L o R

TITLE: ‘TR e o Tt ’ L L k

NAME KLOKKE, KARL W B S V

STREET ADDRESS | 500 CARIBBEAN DRIVE : - : S o o :
or-s1zp | KEY LARGO, FL 33037 ' o ' ) ’

TME TR :

B e SRR ot s T ST vt it

B

NAME KLOKKE, NANCY L )

STREET ADDRESS | 500 CARIBBEAN DRIVE BRI o
omv-si-2P | KEY LARGO, FL 33037 I 0 NOT WRITE

&

STREET ADDRESS
CITY-$T-21P

. INTHIS SPACE .= -

THLE ' o .
NAME ) P P SR
STREET ADDRESS : o Foowe oo
CITY-ST-2IP

TITLE T A . — .
- T PO sooaee PRI
STREET ADDRESS R L Rt N ‘
CITY-S1-21P er f IR 2 IR

a3

11. i hereby certify thal the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legat efigct as if made under oath; that | am a managing member or manager of the
limitad fiability company or the receiver or trusiea empowered 10 exscule this repon as refuir y Chapier 808, Florida Statutes.

SIGNATURE: vl & kLotyfa 7 % %/2«9/»7 IS FPF R G

L8
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING HEQER. OR OREEﬁEFRESENTAINE Daytwne Phone ¢
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