2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR]) _ Feb 27,2006 8:00 am

DOCUMENT # Lo4000084364 *7 Secretary of State
1. Entiy Name 02-27-2006 90427 029 ****50.00
OATES INVESTMENTS, LLC
Principal Place of Business Mailing Address
1500 EAST ATLANTIC BLVD 1500 EAST ATLANTIC BLVD T TmevizIv
STE. B STE. B
2. Principai Place of Business 3. Mailing Acdress
Py 20X 61093 |
Suite, Apl. #, etc. Suite, Apt. #, alc. ) 1st MOORE CR2E083 (10/05)
benpano  Beach , FL
City & State City A State 4. FEl Number Applied For
20-1907948 MNot Applicable
Zp- —Country » 3—%0@ , Couniry o 5. Certificare-of Srat—L:; Desired 0 ?i'gglﬁ?géﬁonal
——— -—§&. Name and Address of Current Registered Agent-—--. -+ =~ ~—w - _~~—>27..Name and Address of New Registered Agent—— -
: Name
?SAOBEE’A?-IAIXIFII:A%TIC BLVD Suseet Address (P.0. Box Number is Not Acceplabig)
STE. B
POMPANO BEACH FL 33060
. City FL l Zip Code

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

SIGNATURE -
Signature, typwd of prinied name ol regasiecan agent end itle o applcabie, {NCTE: Regisierad Agesi signatwe requred whan teinslatng) DATE
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
TTLE MGR O pelete TTLE (D Change ] Addition
NAME QATES, THOMAS D NAME
STREET ADDRESS [ 1500 EAST ATLANTIC BLVD, STE. B STREET ADDRESS
CIry-sT-219 POMPANQ BEACH FL 33060 CIrY-sT-2IP
TITLE [ pelete e [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57-21P
TITLE O pelete HILE O change 1 Addition
NAME L I L N o o
STREET ADDRESS B STREET ADDRESS
CITY-5T-2IP CITY-ST. 2P
TLE [ Delete TIE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry- ST-ZIP Cy-Si-2Ip
TNE [J Delete TRE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cry-st-2IP

11. ] hereby cerlify that the information suppli
indicated on this report is true and ac
limited liability company or the regei

ith this filing does not guality for the exemptions contained in Section 119, Florida Statutes. 1 {further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am a managing member aor manager of the
Wistel empowered to executa this report as required by Chapter 6G8, Florida Statutes.

SIGNATURE: _— Q/f"t/ 06 PY-7{2- Lo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #




