2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR)

DOCUMENT # L04000057335 -~ ~*

FILED
Feb 26, 2007 08:00 AT

1. Enlity Name

Secretary of State
OASIS || LAND HOLDING COMPANY, LLC

Principal Place of Business

11 LLAMA TRAIL
PALM COAST FL 32164

Mailing Address

11 LLAMA TRAIL
PALM COAST FL 32164

TR

2. Pnincipal Place of Business - No P.O. Box # 3. Mailing Address
Suite. Apl. # elc, Suite, Apl # o 15t MOORE CR2E083 {10/08)
City & State City & Slale 4. FEI Number Applied For
. 36-4560019 Not Applicanio
pd I Zi it
P Couniry P Counlry 5. Cerlificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registerec Agent 7. Name and Address of New Reglstered Agent
Name

BOWEN, FRANK L
11 LLAMA TRAIL
PALM COAST FL 32164

Slreet Address (P.C. Box Number 1s Nol Acceoplable)

Zin Code

o FL

8. Tho above named entily submits this staiement for the purpose of changing its regisiered oflice or registered agent. or both, in the State of Florida, | am familiar with, and accept
the ohbligations of registerod agent.

SIGNATURE

Signalurg, Iyped or punied name of regisrered agent and tlie d applicable (NOTE: Regsterac Agenl signgiurg reguired whan renstanng) DATE

_ FILE NOW!! FEE IS $50.00, g
Make Check Payable to Florida Department of State
- . Due By May 1, 2007 L

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TILE MGR O Delete e [JChange  [] Addition
NAME BOWEN, FRANK L NAMI

STREET ADDRESS { 11 LLAMA TRAIL STREETADDRESS

CIEY - S1- 2P PALM COAST FL 32184 CITY-81-ZIP

e MGR [ Detete e UNOON0E47T221  Clohange O Addiion
NAE BOWEN, DEBBY NAME 02/06/07-800683-019 50,00

SIRCET ADDRESS | 11 LLLAMA TRAIL I STRIET ADDRESS

CITY-ST-21 PALM COAST FL 32164 CITY-51-21P

Tne (7 Delete e O change [ Addition
NAML - - - NAME © oo - ’
SIKECT ADDIELSS STREET ADDRESS

CITY-SI-2IP CITY-S$1-2IP

e O pelee Tmre [Jchange ] Addition
NAME NAML

STREET ADDRT $5 STREET ADDRESS

CIY-SI-7F CITY-$1-7P o
TILE O celete E [ Change [T Addion
HAML NAME -

STREET ADDRESS STRIT! ADDRESS

CIry-S1- 1P SITY-S1-21P P

e 3 Delele 1Nl : [J change 7] Adddion
NAME NAME ‘ N

STRAFET ADDAFSS STREETADDRESS -

CITY-8T- 2P CI-SI- 7IP

11. | hereby cerlity that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further corlify that the information
indicated on this report is rue and accurate and that my signature shall have the samo legal offect as il made under oalh; thal | am a managing member or manager of the
limited liability company or the receivor or Irustee empowered lo exocute this report as required by Chapter 608, Florida Statulos.

SIGNATURE:

RINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

Daytme Prong ¥




