2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT —.— - - Apr 21,2005 08:00 AM

DOCUMENT # L03000021908 Secretary of State
1. Entity N
OAS?S,aITEC
Principal Place of Busingss Mafling Addrass
6153 SOTH U.S, HWY. #1 6153 SOUTH U.S. HWY. #1
FT. PIERCE, FL 34882 FT. PIERCE, FL 34982
) . 01062005No Chg-LLC CR2E083 (10/03}
DO NOT WRITE IN TH'S SPACE 4. FE! Number ’ Applied E“'Ur_'
03-0521168 Not Applicable
| 8- Certificate of Status Desired [ gese gg] L“:‘::é“"nai

6. Name and Addrass of Current Registered Agent

8183 SOUTH U8, HWY, # DO NOT WRITE
FT. PIERCE, FL 34882 IN TH'S SPACE

e o

8. The above named s ny submits this statement for the purpose of [ nglng its regustered offica or registered agent, ar both in the State of Floride. !am famllzar \mth. and accept

the obhgationsy w
SIGNATURE — //\/“ _ . /jé////‘?_ﬁ/?f/ —

nn re, \ypee or printed name of registerad agent and lithe if applicable (NOTE,_Raglﬁrad Agent signalure requitod when re'lnsfatinu] .

Flllni Feo is $50.00

Du»s by May 1, 2005
9. MANAGING MEMBERS/MANAGERS ] | 1
TITLE MGRM
NAME HAYSLIP, NORMAN E )
STREET ADDRESS | 6153 SOUTH US HWY 1 ”rmm}ﬂggpﬂgﬁ D
oTv-s.2¢ | FORT PIERCE, FL 34982 . e RL/S-BRINE-D12 70, 00
TITLE MGRM
NANE COMER, SAMUEL P

STREET ADDRESS | 6153 SOUTH US HWY 1
GIY-§T-ZIP FORT PIERCE, FL 34982 . . .

TITLE
NAME [ 4

il | DO NOT WRITE

me ” IN THIS SPACE

NAME
STREET ADDRESS
ChY-ST-21p

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

TILE

NAME

STREET ADDRESS
CITy-ST-2IP

e - _

11. ! hereby certify that the information supplied W|th thls filing does not quahfy far lne exemption stated in Section 119, O?{B)(l) Flor da Statuies | iunher cemfy that the rnformaﬁon
indicated ¢n this report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that 1 am a man, @ing member or manager of the

limited liability company or the receiver or frustes empowered to te thid report as required by Chapter 608, Florida Stalute
e/ 772~
SIGNATURE: /O 7/0 5 b4 7 ASES

SIGNATURE ANC TYPED CR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHdeZED REP’HES&NTATIVE Oaylime Prone #
N s P oo . i




