FILED

2005 LIMITED LIABILITY COMPANY Apr 22,2005 8:00 am
ANNUAL REPORT | ecretary of State

‘DOCUMENT # L04000091250 04-22-2005 90052 014 ****55.00
1. Entity Name
TRG OASIS (TOWER TWQ), LLC
Principal-Place of Bgsiness Mailing Address 37
2828 CORAL WAY, PENTHOUSE SUITE 2828 CORAL WAY, PENTHOUSE SUITE
MIAMI, FL 33745 MiAM), FL 33145 20 0 408
= s v TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02092005  Chg-LLG CRPEDB3 (10/03)
City & State City & State 4. FEI Number ) Applied For
iek ZD?)%‘ le' Not Applicable
o Country - 2® Country . 5. Gertificate of Status Desired X gi'ggﬁsfé”o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

s Name
HERNANDEZ, ANGEL
2828 CORAL WAY, PENTHOUSE SUITE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33145

City FL ’ Zip Code

8. The above named enlity 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, typed o printed name ol regisiered agent and title if applicable (NOTE: Registered Agertt signature requirgd when reinsiating) DATE

'Make check hilet
" Florida Department of State -

Filing Fee is $50.00
Due by May 1, 2005

5 " MANAGING MEMBERS / MANAGERS 10. T ADDITIONS / CHANGES

e ol (J Delete e ™" G_[Y\R . “[J Change VAMMW
. HAME : _ o NAME +R6.0ASIS (master), C .
SIREFT ADDRESS | STREETADORESS, |2, 2 2. % () Rk ) INY - dl
Giry-S1-2° o ciry-ST-2P YoAomA Fl- 23\ C
e ! 7 Delete THLE N ¥ Ol cChange [ Addition
NAME NAME ’ -
1. STREET ADDRESS STREET ADDRESS
S CITY-5T-ZP - CITY-ST-7P
e (I Deete . f e . Ocnange [ Addition
NAME L : NAME
STREET ADDRESS STREET ADDRESS
cirY-g1-2IP Cmy-$T-2P
TITLE . [ Delete TITLE [JChange [ Addition’
NAME , ‘ . NAME
STREET ADDRESS STREET ADDRESS -
CITY-S7-2IP : ’ CITY-ST-7P
TMLE © [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 57 2P CITY-$T-7P
TILE : [ Delete TIE : [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-F . CITY-5T-27P

11. | hereby certify that the information supplied with this filing does not qualify for the exerption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the

limited liabfl.ity company or the receiver or trustee empowered to execute this r%&irﬁigmxmg%ﬂorida Statutes.
- | VICE- ‘ - G
SIGNATURE: Loyl Y P CE-PRESIDE! f)ll'—}\O) fﬁﬁ%}b 49900

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAMG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Baytime Phone &




