2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000091005

1. Entity Name

TRG OASIS(TOWER ONE), LLC

Principal Place of Business Mailing Address

2828 CORAL WAY PENTHOUSE SUITE

MIAMI, FL 33145 MIAMI, FL 33745

2828 CORAL WAY PENTHOUSE SUITE

2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, etc.

FILED
2005 APR 21 PH 2: 09

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

LT AR

Suite, Apt. #, etc.
L_“ P 02092005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Numb Applied For
QO - io%\ kt'a Not Applicabla
Zip Country 2P Country 5. Ceniificate of Status Desired B $5.00 additiona
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERNANDEZ, ANGEL

2828 CORAL WAY PENTHOUSE SUITE
MIAMI, FL 33145

Street Address (P.O. Box Number is Not Acceptable)

City

FL r Zip Code

&. The above named entity submits this staiement 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, typag of prinled name of registered agent and titke if applicabls.

(NOTE: Registered Agent signature reguired when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2005

~  Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE O Detete TITLE m ﬁm R LT\? Change Iﬁ}\ddltlnn
NAME NAME TR G OP(StS(m KSTE ) 1 2000
STREET ADDRESS STREETALDRESS | 72 2/ 0 ° P H DllD
CITY-ST-2IP CITY-ST-2IP m (O ;_ ) ‘3 “/ (\—-
TINE O Detete ITLE £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-BP CITY-ST-2P
TITLE 3 elete TITLE [ Change [ Addition
NAME NAME — _ — —

- T af T TR
STREET ADDRESS STREET ADDRESS = ';-I,E-:Ei—! B i-—’ o Y o
CITY-S7-7IP CiTY-51-2F DS,""]_,:f,H DD““"UI 1l EB““DU:’ "Hl f"'f‘::
e [ Delete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TILE (3 Delete TITLE [ Change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P ChY-ST-2P
TITLE 2 oelete TALE [ Change [ Addition
NAME NAME
STREEEADDRESS GTREET ADDRESS
CITY-S7-7iP CITY-ST-7p

11. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
irrdicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited lability company or the receiver or trustee empowered to execute AN@EE

Gortofom T

VICE-PRESIDENT

NB}EIDB, Flerida Siatutes.
A oS

(205 Yo 1900

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daynm’e Phone #

ma



