2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT — May 03, 2006 8:00 am

DOCUMENT # L05000026225 Secretary of State
1. Entity Name
SABAL OASIS INN, LLC 05-03-2006 90034 041 ****50.00
Principal Place of Business Mailing Address
1652 NORTH TAMIAMI TRAIL 1652 NORTH TAMIAMI TRAIL YUuUvuv -~
NORTH FORT MYERS, FL 33903 NORTH FORT MYERS, FL 33903
s R ERURTEIGAIA T I

Suite. Apt. #, etc. Suite. Apl. #, etc. 04122006  Chg-LLC CR2E083 (11/05)

City & Stale City & State .~ - 4. FEI Number Applied For

. 20-2503734 Not Applicable
Zio Country Zip Country 5, Centificate of Stalus Desired [ Eig?q Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VINCENZI, ENZO
1652 NORTH TAMIAMI TRAIL. Strest Address (P.O. Box Nurnber is Not Acceptable)
NORTH FORT MYERS, FL 33903
City FL [ ZeCode

8. The abovenarfied entity submits this statemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgat’ﬁns of, reglslered agent, =

SIGNATURE 2z .
Slpaature typad of printed name of registered agent anc tite if applicable. {NOTE: Rogistored Agent signature sequirad whaen relnztating) DATE
s l.
Fllln,ﬁee J8'$50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TLE 7 Delete TILE MANAGING MEMBER [ change K Addition
NAKE NAME VINCENZI ENZO
STREET ADDRESS - || SIREET ADDRESS 1652 NORTH TAMIAMI TRAIL
Cir-st- 2P oiry-s1-2¢ NORTH FORT MYERS, FL 33903
TITLE 3 Delete TALE [Jchange [ Aadition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 7P
TITLE O3 Delets TILE [ change [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-5T-71P
TILE 1 Delete TILE O change [ Addition
NAME NAME . _ -
STREET ADDRESS - ’ STREETADDRESS |
CITY-51-2P CITY-ST-2P
TITLE [ Delete TITLE [ change (] Addition
HAME NAME
STREET ADDRESS SEREET ADDRESS
CITY-$1-2IP CITY-ST-ZP
e [ petete TILE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | hereby cenify that the information supplied with this filing dees not gualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further centify that the information
indicatad on this report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: , W /7? o?mf?)?’% M55

SIGNATURE OR PRI HAME. SIGNING MEMBER, M QR AUTHORIZED REPRESENTATIVE YDate Daytima Phone #




