2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000055052

1. Entity Name
OAS LAND, LLC

Principal Place of Business

600 S. NORTH LAKE BLVD., SUITE 160
ALTAMONTE SPRINGS, FL 32701

Mailing Address

600 S. NORTH LAKE BLVD., SUITE 160
ALTAMONTE SPRINGS, FL 32701

2. Principal Place of Business 3

A0 W . Shave Bad 434

Mailing Address

Qg0 Lo.

Sate Foad 434

FILED

Feb 15, 2006 8:00 am
Secretary of State

02-15-2006 90129 042 ****50.00

20007859

A R G

gs”“e' tf’\‘_;e“’ ANE 2ite. A_@‘;‘m&u \Q 011120068  Chg-LLC CRZED83 (11/05)
City & State City & State 4. FEI Number Applied For
WO ngues ood. F | Lom wood T 56-2425282 Not Applicabie
Country Zip Country " ) $5.00 Additional

. Cartificate of Status Desired O ¥

%119 s | 32019 : Fo R
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

FIREDMAN, MARTIN S

C/O ROSE SUNDSTROM & BENTLEY, LLP
600 S. NORTH LAKE BLVD., SUITE 160
ALTAMONTE SPRINGS, FL. 32701

oad. M

Sl;et Addrssi (P.O. Bo! Numﬁ is Not gccemfple)

l uteaug
“hona (wood FL | 339

8. The above named entity submits this statement for the purpose of changing its registered office or regis'!é(ed agent, or both, in the State of Florida. 1 am familiar with, and ac‘cept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of regislered agent and title it applicable. (NOTE: Registered Agent signalure raguired when reinsialing) DATE
Filing Fee is $50.00 Make check payable to
Due May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TILE MGR O pelete TME mmange [ Addition
NAME FRIEDMAN, MARTIN S ESQ. NAME .
y € ol
STREET ADDRESS | 600 S. NORTH LAKE BLVD., SUITE 180 staeet anoRess | A VB O LY. Smf- "RD‘H H3y . Suh wWe
omv-st2p | ALTAMONTE SPRINGS, FL 32701 av-s-e | Lonauwedd Fi 3219
TLE O pelete TIMLE ~ OcChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-51-20P CITY-SF-2Ip
THLE 1 Detete TME O Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2P CIFY-$1-28
TLE [ Detete TME [JcChange [} Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST- 2P
TITLE 3 Dotete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S1-7P CAY-ST-2P
FITLE [ Detete TME [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

11, 1 hereby certify that the information supplied with this filing does not qualify for the exemplions 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 legal effect as if made under cath: that | am a managing member or manager of the

limited liability comp

SIGNATURE;

s

or 1he T ceaver or t%pﬂﬂemd to execute this report as required by Chapter 608, Florida Statutes.

07§ (331

AND TYPED OR PRINTED NA.* OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

|.ve .o0u

Daytime Phone #




