FILED
.~ : ;2005 LIMITED LIABILITY COMPANY Mar 10, 2005 8:00 am

) ANNUAL REPORT

1. Entity Name 03-10-2005 90036 047 ****50.00
OASIS Il LAND HOLDING COMPANY, LLC
Principal Place of Business Mailing Address
11 LLAMA TRALL 11 LLAMA TRAIL 20019704
PALM COAST, FL 32164 PALM COAST, FL 32164
Suite, Apt. #, etc. Suite, Apt. #, etc.
P uite. Ap 01132005  Chg-LLC CRZEQ83 (10/03)
City & State City & State 4. FEI Number Applied For
26 -~ ‘-’5@00/ 9 Not Applicable
Ze Country Zip Country 5. Cerificate of Statys Desied [ 99-00 Addiional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOWEN, FRANK L
11 LLAMA TRAIL - Street Address {P.O. Box Number is Not Acceptable)
PALM COAST, FL 32164
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agen, or poth, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.
SIGNATURE
Signature, typed or printed name of ragisiered agent and litla if applicabla. (NOTE: Regislerad Agent signature required when reinstatng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florica Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONSfCHANGES -
TITLE MGR 7 oelete TMLE ; . O Change [ Addition
NAME BOWEN, FRANK L NAME
STREET ADDRESS | 11 LLAMA TRAIL STAEET ADORESS
GiTY-57-2IP PALM COAST, FL 32164 CiTY-ST-7IP
TITLE MGR O pelete TLE Ochange [ Adgition
NAME BOWEN, DEBBY NAME
STREET ADDRESS | 11 LLAMA TRAIL STREET ADDRESS
CITY-ST-2IP PALM COAST, FL 32164 CITY-ST-2IP
THLE 3 delete 1ITLE O change  [J Adaition
NAME NAME
STREET AOURESS T 7 7 77| STREET ADDRESS =T - -
CITY-ST-2IP CITY-ST-2IP
ME O detete TITLE O Crange [ Addition
NAME NAME
STHREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S1-2IP
TITLE [ oelete TME O chenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-8T-71F
WL O pelese TTLE [ crange [ Agdition
NAME . NAME ) o
STREET ADDRESS ) STREET ADDRESS
CITY-57-2IP , CITY-ST-ZIP
11. | hereby certify that the information supplied with 1his filing does not qualily 107 the exemplion stated in Seclion 119.07(3Xi), Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if rmade under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
Ll D — -
SIGNATURE: A — L. ' &~ 28493749
SIGNATURE AND TYPED OR PRINTED NAWME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayiime Pnone #




