FILED

2005 LIMITED LIABILITY COMPANY Aug 01, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L.04000063363 08-01-2005 90092 011 ****50.00
1. Entity Name
OASIS PROPERTY DEVEOPMENT LLC
Principat Place of Business Mailing Addrass
490 REGATTA BAY BLVD 490 REGATTA BAY BLVD
DESTIN, FL 32541  US DESTIN, FL 32541 US
ite, Apt. #, elc. Suite, Apt. #, etc.
Sufte. Apt. #. elc e ApL# 8te 07052005  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Appliad For
10 - \5“ ’L.’L’l_ = Not Applicable
i Zi Count iti
Zip Courniry ® ounity 5. Cenilicate of Status Desired O $5.00 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PATZIG, JAMES B
490 REGATTA BAY BLVD Streel Address (P.O. Box Number is Not Acceptable)
DESTIN, FL 32541
City FL | Zip Coge
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
. Signalure, typed or printed name of registered agent and utle if applicatle {NQOTE: Registered Agan signature reguired when reinsiating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. . MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TITLE | MerRM - T [ Delete TME [ Change [ Addilion
NAME PATZIG, JAMES B L NAME
STREET ADORESS | 490 REGATTA BAY BLVD. STREET ADDRESS
Ciry-51-2IP DESTIN, FL 32541 CITY-ST-2IP
TIILE MGR O Dpetete TITLE O Change  [J Addition
NAME BECKER, LOREE A NAME
SIREET ADDRESS | 490 REGATTA BAY BLVD STREET ADDRESS
CiTY-57-21P DESTIN, FL 32541 CITY-5T-2IP
TIng O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CIyY-s1-2P
FIILE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-21F CITY-ST-2IP
TITLE O Detete TITLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $§-2P CITY-ST-2IP
HILE O Delete TIILE [ Change [ Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
11, | hereby certify thal the information supplied with thig filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurats d’thal my signature shall have the same legal alfect as if made under oath; that | am a managing member or manager ol the
limited liability company or the receiver empowered 10 exacute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: 1|25] 05 EP)uS+HSIv
SIGMATURE AND TYPED OR PRNMHE OF SIGNING MANAGING MEMBEHR, MANAGER, OR AUTHORIZED REPAESENTATIVE ‘ Dile Daywme Phene 4




