‘2065 LIMITED LIABILITY COMPANY FILED

_ANNUAL REPORT ____+ May 11, 2005 8:00 am

DOCUMENT # 1.04000060962 . Secretary of State
1. Entily Name
OBERON MEDIAL.C. 04-19-2005 90020 010 ****50.00
Principal Piaca of Business Mailing Address
100 N. BISCAYNE BLVD 100 N. BISCAYNE BLVD B
SUITE 2100 SUE 2100 JuuuvJJul
MIAMI, FL 33132 MIAMI, FL 33132 )
S R LT
Suite, Apt. #, elc. Suitg, Agt, #, etc. 02112005 Chg-LLC CA2E083 (10/03)
City & State City & State 4. FEI Number E Applied For
. - i . o o, Not Anplicahle
Zip Country 2ip Couniry 5. Cortilicate of Status Desired 0 gi.gg;fngonal
6. Name and Address of Current Rogistiered Agenl 7. Name and Add of llﬂew g wod Agent
Name .
BAUR, THOMAS _ .
100 N. BISCAYNE BLVD Street Address (P.O. Box Numbar is Not Acceptable)
SUITE 2100
MIAMI, FL 33132 7
Ciy FL —l Zip Code

8. The above named entity submuts this statement for the purpose of changing ils registered ollice ¢r registered agent. or bath, in tha Slaté of Florida. | am lamiliar with, and accept
Ihe obligat'ons of registered agenl.

SIGNATURE .
Sagnanas, typed o Dinted name of agent and ute § op 3 (NCTE: Rogisiarad AQent SN requarad when resnilating) . DATE

Filing Fea is $50.00 " Make check payable to

Dusa by May 1, 2005 Florida Department of State
5. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TnE MGRM [ Deteta TINe Ocnange 3 adavion
NAME BALKAN, ARZU NAME
STREET ADDRESS | SUITE 2100 100 N. BISCAYNE BLVD STREET ADDRESS
cry.51-2P MIAMI, FL 33132 CITY-5T- 2P )
TME MGRM O elete | une [ Cherge [ Addinon
NAME KARADAGLI, TAMER RAME
STREET ADDRESS | SUITE 2100 100 N. BISCAYNE BLVD STREET ADDRESS
LSO — . WIAMI, Fi 33132 S e e LI e o el S A L
IE ' O oetee TRE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
TITY-SI-2IP CITY-ST. 1P
TILE . O Detere TME [ change [ Addition
NAME NAME
SIREET ABDRESS STREET ADOAESS
CITY-ST-2P CITY-ST- 2P B )
TE [ Detets e OcCrange [ Advition
NAME HAME a0 " .
STREET ADDAESS AR ey STREET ADDRESS - A g .
CINY-53-2IP T ry-SE-2P \
TnE O oetete RME Ccrange [ Agditin
HAME HAME o I : BT DA . s
STREET ADDRESS STREET ADDRESS T S
cny-51- 21 CITY-ST-2IF - » °

11. | heraby certiy thal the inforration supplied with this filing does nat qualify for 1he examption stated in Section 119.07(3Ki). Florida Statutes. | further ceriify that ihe information
indicated on this report is frue and accurate and thas my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limitag kability compeny of ine receiver of rustee empowered 10 execute this report as required by Chapter 608, Florida Statutes

SIGNATURE: Tamer KarapAsw /7 A arzn BALKaN

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING MANAGING MEMBER, UMIAGER, OA Aumoyim REPRESENTATIVE M/APR/A /0 < Oayvera Prione =

490 532 314 1 PP



