2005 LIMITED LIABILITY COMPANY N
ANNUAL REPORT . . FiLED

DOCUMENT # L04000091296 2005 APR 21 PH 2: 09
1. Entity Name
TRG OASIS (TOWER FIVE), LLC o~
( ) SECRETARY OF STATE
TALLARASSEE. FLORIDA
Principal Place of Business Mailing Address
2828 CORAL WAY, PENTHOUSE SUITE 2828 CORAL WAY, PENTHOUSE SUITE
MIAMI, FL 33145 MIAMI, FL 33145
T v (AR YRR D
Suite, Apl. #, etc. Suite, Apt. #, etc. 02092005 Chg-LLC CRPE083 (10/03)
City & State City & State 4. FEI Number Applied For
Q—O ;2 %6L1[O Not Applicable
e Country Zip Country 5. Certificate of Status Desired ﬂ\ gi'ggqlﬁ:ﬁ“"’"a‘
6. Name and Address of Current Registered Agent [ 7. Name and Address ol New Registered Agent
Name ’
HERNANDEZ, ANGEL N
2828 CORAL WAY, PENTHOUSE SUITE Street Address (P.O. Box Number is Not Acceptable) \

N

MIAMI, FL 33145

City FL J 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 famitiar with, and accept
the abligations of registerad agent.

SIGNATURE i ——
Signature, Iyped or printed name of regisiered agent Bnd Litlg it applicable. {NOTE! Registerad Agent signalure requirst when reinsiating) DATE

Fiting Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADMTIONS /CHANGES
T 3 Delete mE [ Ghange /%mdiziun
NAME NAME —[ﬂ_b UJ\S ) 5~ 904
STREET ADDESS { STREET ADDRESS ;2%9,%(_0 u}Ae-{ —Pu‘{_ L\apoo
cIry-57-2P CIFY-ST-2P N\.LOLIML Ff— VAN
TITLE O Delete TITLE D Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-5T-2P
TILE T Delete TITLE [ change [ Addition
NAME NAME
STREES ADDRESS STREET ADORESS _'_].l_jﬂl__l S4 543101
CITY-5T- 2P CTY-S1-7p 05/ 12/05--01078--003 #%1743.75
TME [ Detete (T3 [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-7iP
TIME O detete TITLE [ Change  [Z] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE [ Detete THLE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TTY.st-zP CITY-51-2P

11. | hereby cerify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ihdicated on this report is irue and accurate and that my signature shall have the same lagal effact as if made under path; that | am a managing member of manager of the
limited liability company cr the receiver or trustee empowered to execute this rapart as raquired by Chapier 608, Florida Statutes.

snnung, o 7 MEHEmADE DI by




