2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

Mar 07, 2005 08:00 AM

DOCUMENT # L03000055052 '
1, Enity Nam : Secretary of State
OAS LAND, LLC .
Principal Place of Business ;ﬂaﬂ‘mg Address =
600 S. NORTH LAKE BLVD., SUITE 160 600 S. NORTH LAKE BLVD,, SUITE 160
ALTAMONTE SPRINGS, EL. 32701 T ALTAMONTE SPRINGS, FL 32701
s T e AR EO S e
Suite, Apt, #, etc. : Suite, At #, etc. 02022005 Chg-LLC CR2E083 (10/03)
City & Stale T Chy & State 0 ' 4. FEI Number Applied For
. . . o 56-2425282 Nat Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O ?ess'ggm;;d;ﬁt’“m
6. Name and Address of Cu_rran! hqisnered Agent 7. Name and Address of New Registered Agent
Name
FIREDMAN, MARTIN S
C/O ROSE SUNDSTROM & BENTLEY, LLP Street Address (P.Q. Box Number is Not Acceptable)
600 S. NORTH LAKE BLVD., SUITE 160
ALTAMONTE SPRINGS, FL 32701
GCity FL I Zp Code

8. The above named emity submits this siaxemem for the pu-rpose of changing its registered office or registered agent, or both, in the State of Flotida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnature, typod nr!_p“mmd nama of ragisterad agent andEJa epplicable, i ({wic‘l'-E. R;g-;stemd Agent eigralure required whon rainstating) ] DATE
Flllng Fee is $50.00 Make chack payable to
Due by May 1, 2008 Florida Department of State
9% ~ MANAGING MEMBERS [MANAGERS | K0 _ ADDITIONS/GCHANGES .
me MGR 3 petee it O Ghange [ Addition
NAME FRIEDMAN, MARTIN S ESQ. KAME
STAFETADDRESS | 600 S. NORTH LAKE BLVD., SUITE 160 STREET ADGAESS
GITY -S1-21r ALTAMONTE SPRINGS, FL 32701 _f cov-szze ]
e [ oetele e UN0OE0ESH00] crange [ Acdition
a
ot e 03/07/05-30018-017 50.00
STREET ADBRESS STREET ADDRESS
CITY-5T-ZP o . CITY - §T-2IP
THLE £ Detete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P B _ _ CITY - 5T- 7P - )
ME ] pelete TALE [Oenange  [J Addition
NAME HAME
STAEEY ADDRESS STREET ADDRESS
CITY-ST-2¢ [ cmy-srze
TTLE [ pelzte TILE [CdChange [T Addition
NAME HaMz
STAEET ADDRESS STAEET ADDRESS
CIY-5T-21P S emy-sT-ap
mE O pefete HTLE [l Change  [] Addition
HAME NAME
STACET ADDRESS STREET ADDRESS
CIFY-5T-ZP ) CITY-SF-ZP

1. [ hereby certify that the information supplied with this filing does not quality for the exemption stated In Section 119.07(3)i), Florida Statutes, | further certify that the Information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compagny of the receiver or tristeg ocwered to execute this report as required by Chapter 608, Florida Statutes.

_/;\50’;/ 7 £50 (%5

AND TYPED OR PRINTED KAIIE * SIGNING OR AUTHORIIED REPREEH‘!’A‘I'IVE Daytime Phong #

SIGNAT!.!IEME




