2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT - Apr 20, 2007 08:00 A

DOCUMENT # L03000055052 Secretary of State
1. Entity Name
OAS LAND, LLC
_Principal Place of Business Mailing Address
2180 W STATE RD 434 2180 W STATE RD 434
STE 2118 STE 218 .
— WA AR OO
01302007 No Chg-LLC CRZE083 (11/05)
DO NOT WRITE IN THIS SPACE raT—— T
56-2425282 Not Applicable
5. Certificate of Status Desired [ gg-ggm'mm!

6. Name and Address of Current Registered Agent

S NDLANDO SENTER DO NOT WRITE

2180 W STATE RD 434 STE 2118
LONGWOCQD, FL 32779 ' lN TH |S S PAC E

8. The above named entity submits this staterment for the purpose of changing ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, typed Or primad name of registerad agent and tte i applicable. (NOTE: Ragistareg Agant signature rsguired when reinetating) DATE

Flling Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

e MGR

NAME FRIEDMAN, MARTIN S ESQ.

STREET ADDRESS | 2480 W STATE RD 434 STE 2118

on-st-ok | LONGWOOD, FL. 32779 LO0N0nT 187

719889
e 051 A0Y-50039~
NAME
STREET ADDRESS
CITY-ST-0P

007 50.00

TMLE
NAME

o DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CImy-ST-2IP

TMLE
NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemf)tions contained in Chapter 119, Florida Statutes. | further certify that the Information
indicated on this report s 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 compaqy or the receiver or tfrustee gmpowered to execute this report as required by Chapler 608, Florida Statutes.

S 3.$.0Y Y5052

Daytime Phonoe #

SIGNATURE:




