FILED
2004 LIMINNUAL REPORT Y Feb 05, 2004 8:00 am

DOCUMENT # L03000036277 . Secretary of State
OXYYONE LLC 02-05-2004 90079 038 ****50,00
Principat Place of Business Mailing Address ‘
3000 NW 125TH STREET 3000 NW 125TH STREET
MIAMI, FL 33167 MIAMI, FL 33167
S R AR IR W
Suite, Apt. #, 8ic. . Suite, Apt. #, efc. 01232004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE! Number Apotied For
55 22 14 /llj- Not Applicable
ap Country Zip Country 8, Certificate of Status Desired O Ei'ggaﬁgg;ﬁma'
- i —zn2-——B..Name and Address of Current Regl d Agent ooz - - =—7.-MName and Addreses of New Reglstered Agent-—— -
Name
ECKES-CHANTRE, ALEXANDER ECUES - CHANTRE , NLCXANIER
130 ISLAND DR!VVTV Street Address (P.O. Box Number is Not Acceptable)
KEY BISCAYNE, FL 33149 vy
- 3000 NW 12s " ghreeT
Ci ~ . . . - Zip Cod
*ninn L%

8. The above named entity submits this statement for the pur)
the obligations of registere

-

anging its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept )
-

e //‘W/o?_\._":_.i:.:.“:

Signature. typed or Brinted ngnu'ol registared agent and sitie it applicable, (NOTE: Registared Agent signature required when reinstating) ' N ... baE

SIGNATURE

. , - :
Flling Fee is $50.00 P, Make check payabie to ‘
T "Due by May 1, 2004 o f Fiorida Department of State » '
9. . MANAGING MEMBERS/MANAGERS - -- - R 10. et om T " ADDITIONS /CHANGES '
TITLE MGR 1 Detete TITLE ﬂG‘K ’ {1 Change w\dumm
NAME ECKES-CHANTRE, TANYA M NAME ECUES-CHANTRE |, AlexANIER
STREET ADDRESS | 260 CRANDON BLVD, SUITE 32, PB 140 STREETADDRESS | 280 CRANDON 3ivD, suite 32 , PR IG O
orv-sTzP | KEY BISCAYNE, FL 33149 o O-SIP| feey  Biocpvie . £ 33149 '
TE . O Dalete Time ' ’ ’ o {Jchange [ Addition
NAME . ' NAME
STREET ADDRESS i STREET ADDRESS
CITY-57-2P ) CATY-ST-2IP
TMLE [ pelate TITLE {dchange [ Addition
NAME . . . NAME - - A .
STREET ADDRESS - STREET ANDRESS
CITY-ST-2P CHTY-ST-2P
TITLE [ Delete TLE [ change  []J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) - CIlY-ST-2IP
TILE : ) 1 batete TFLE [ Change [ Addition
NAME . : N name
STREET ADDRESS i . STREET ADDRESS B
ome-st-ar ] . . e e oily-§T-zp - - T P B S
THLE .. .. e e T T T Eoage me "7 o T T ' [ Change (] Addition
1 NAME . NAME . Pl FR e A O
¢ STREET appRess | 1 T i S - STREET ADDRESS LT .
L ome-st-ze B SRR ' ; CITY-ST-2P i e |

-11. I hereby certify that the information supplied wilh this Tiling dbes nat qualify fer.the exemption stated in Section_119.07(3)(i), Florida Statutes. | further cetify that the information
indicated on this report is.rue and accurate and that my signature shalt haye the same legat effect as if made under oath; that | am a managing member of manager of the

« ' limited liability company or the receiver or trustee empowered to executeis report as required by Chapter 608, Florida Statutes.
SIGNATURE: &é‘ﬂ[ i 04% ol23 /M (s kger 7 2P
SIGMATURE AND TYPED OR PRINTED NAME OF MEMEER, MAN. 0A AUTHORIZED REPRESENTATIVE Bete [/ 7 “Paytimé Phone # .




