2006-LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # Lo4000014119

1. Entity Name

OASIS CUSTOM FRAMING, LLC

FILED
Feb 13, 2006 8:00 am
Secretary of State

02-13-2006 90193 034 ****55.00

Principal Place of Business Mailing Address
2410 COPPERHILL {OOP 2410 COPPERHILLLOOP | - 7° 7~
QCQEE FL 34761 QCOQEE FL 34761
2. Principal Place ot Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apl. #, sic. 15t MOORE CR2E083 (10/05)
City & State City & State 4. FEI Number Appfied For
AP-PLIED FOR , Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [E/ gi ggﬁ?;;ﬂma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
1 [ Y s
gﬁﬁgGCAOh;’SF,’E’?:IT-lTI'__‘I_UIE\‘C;O‘JP Street Address {P.Q. Box Number 1s Not Acceptable)
OCOEE FL 34761
City FL Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or beth. in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Sighalureg, lyped o prmled name af fagpsinien agent and Ltle i applicuble. (NOTE Hegnsn 1ad Agent SGROIUre réqured when renslatng) DATE
FILE NOW'" FEE is $50. 00
Make Check Payable to F-’Ionda Depanment of State
b - Due By May1 2006 ’ .
Q. MANAGING MEMBEHS/MANAGEHS 19. ADDITIONS fCHANGES
TITLE MGRM £ Delets THE [ change [ Addition
NAME MORGANS, ANTHONY J NAME
STREET ADDRESS 2410 COPPERHILL LOOP STREET ADDRESS
CITY-ST-71 QCOEE FL 34761 CITY-5T-ZIP
TITLE MRGM T Delete TILE [ Change  [T) Addition
NAME MORGANS, WILLIAM J NAME
STREET ADDRESS (2410 COPPERHILL LOOP STREET ADDRESS
CITY-§1-2iP OCOQEE FL 34751 CiTy-51-21P
TILE MRGM O Delete TTLE 3 Change [ Addition
HAME MORGANS, CHRIS J R I S }
" SIREETEDURESS [2410°COPPERHILL LOOP "STHEET ADDRESS
CITY-ST-2IP OCOEE FL 34761 CITY-ST-ZiP
TITLE O pelete TITLE [ Change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2(P CITY-ST-2IP
THLE [J belete TME [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE [ Detete TIME {JChange [ Addilion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2Ip oITY-51-21P

11. | hereby certify that the information supphed wilh this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this reporl is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am a managing mernber or manager of the
lirnited liability company or the receiver or trustee empowered Lo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: / Morbrrs

IJZGLOG

SIGHATURE AND TYPED OR PﬂlN’fED NAME OF SIGNING%NAGIR,G MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Da[e Qayivna Phone #




