2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT * ' FILED

r7g

DOCUMENT # 104000091298 o005 APR 21 PH 2: 09
1. Entity Name
TRG OASIS (TOWER THREE), LLC -
( ) SECRETARY OF STAVE
TALLAHASSEE FLORIDA
Principal Place of Business Mailing Address
2828 CORAL WAY, PENTHQUSE SUITE 2828 CORAL WAY, PENTHOUSE SUITE
MIAMI, FL 33145 MIAMI, FL 33145
e e KGR ER MU MAA
Suite, Apt. #. etc. Suite, Apt. #, etc. 02092005 Chg-LLC CR2E083 (10/03)
City & State City & State FEI Number Applied For
5% 23/7 Not Applicable
Zip Country “p Country 5. Cenificate of Status Desired [ Eeseg‘?q Addltional
6. Name and Address of Current Reglstered Agent I 7. Name and Address of New Registerad Agent

Nama

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

. City FL I Zip Code

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

SIGNATURE
Signature, fyped or printed name of registerad agent and titlo il applicabie, {NOTE: Registerac Agent signature required whan reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State

9, MANAGING MEMBERS / MANACERS 10, ADDITIONS / CHANGES

TITLE O delete TITLE. Mg LTD [ change W ‘ndditicn
NAME NAME TG %\SQM‘WLB 0 )01

STREET ADDRESS smaaoniess |2 @2 ¥ CIRMLp PHi 00'70

GATY-§T-2p ov-stae | poeawd EL Dh Y po

e 7 Delete TLE {Jchange ] Additign
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-$7-29 CITY- ST-2F

TMLE [J elete TILE .

NAME NAME = I_ =y

STREET ADDAESS STREES ADDRESS 051 2050110

CIrY-ST-2F CITY-ST-2P

TLE 2 Detete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CIpy-ST-2p CITY-ST-2P

TMLE O Deless TMLE o [J Change ] Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-$1-3P CITY-ST- 2P

TMLE [ Delete e [ Change [ Addition
NAME NAME

STREST ADDRESS STREET ADDRESS
"OY-51-21P CITY-S§T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 118.07(3)), Florida Statutas. | further certify that the informatian
indicated on this report is true and accurate and thatl my signature shail have the same legal effect as il made under oath; that | am a managing member or manager of the
limited liability campany or the receiver or trustee empowsared 1o execute this report s required by Chapter 608, Florida Statutes.

SIGNATURE: ey S F Amﬂbﬂ 719"03 (2505) -5 900

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING uanabing MEMBER, MANAGER, OR AUTH Daytme Phone &




