FILED

06 LIMI ABILITY COMPANY May 01, 2006 8:00 am
2000 LI INNUAL REPORT Secretary of State

05-01-2006 90060 029 ****50.00

DOCUMENT # L05000051400
1. Entity Name
OASIS CONDOMINIUM, LLC
NMUUIUJIUD
Principal Place of Business Mailing Address
% THE KLEIN COMPANY % THE KLEIN COMPANY
1735 MARKET ST., SUITE 4010 1735 MARKET ST., SUITE 4010
PHILADELPHIA, PA 19103 PHILADELPHIA, PA 19103
P e KOO MR A ATAN A
Suite, Apt, #, otc. Suite, Apt. #, etc. 04172006 Chg-LLC CR2E083 (14/05)
City & State City & State 4, FEI Number Applied For
20-29/88YS Nol Applicable
zip Couniry ap o Country 5. Cerficate of Stotus Desired ~ [J fig?q Addonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HCOCTOR, JAMES J
215 N. EOLA DRIVE Street Address (P.O. Box Number is Not Accepiable)
ORLANDO, FL 32801
City FL I Zip Code

8. The above named entity submits this stalemant for the purpose of changing its registered office or registered agent, or both, in the State of Flodida. 1 am familiar with, and accepi
tha cbligations of registerad agent.

SIGNATURE
Signarre, typed or printed name of regislerad agent and Litle il applicabke. , . {NOTE: Regislered Agenl signalure required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Duo by May 1, 20068 Florida Dapartment of State
9. MANAGING MEMBERS / MANAGERS 140. ADDITIONS | CHANGES
ME 0O Detete TME ™G R Clotange (¥ addition
NAME NAME Slephen B Clax
STREET ADDRESS STREETADDRESS | 227 De /“”“"f Sj—pce,)[
CITY-ST-ZP OV-SIIP [Pohi fadefpdia ﬂi /G103
TE O oelete TITLE mee i {1 Change mddilion
MAME NAME ‘-SM(: N leeainae
STREET ADDRESS STREETADDRESS | 1735 TMarked Sheed, Swuibe o
oITY-$1-2P CITY-ST-21P TT}\;\uclz.p)\:.a. 24 1503
TLE [ Delete TITLE [ Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2P CITY-ST- 2P
THLE [T Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIME O3 Delste TITE ClIchange [T Addiion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-§7-2P
TITLE ) [ Delete TImE - ] Change - - [] Addition
NAME NAME . -
STREET ADDRESS STREET ADORESS
CITY-ST-21p CITY-ST-2IP

11. I hereby cerliy that the infarmation supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. § further certity that the information
indicated on this report is true and accuraie and that my signature shall hava the same legal effect as if made under oath; that | am a managing membar or manager of the
timited liability compapy or the recaiver or trustee empowatad 1o execute this report as required by Chapter 608, Florida Statutes.

erden B Elein ember 4/2(40?/ 5?/{/79.700,5

E AND TYPED OHWIWEB MAME OF SHGNING MANAGING WEMBER, MANAG‘R. QR AUTHORIZED REPRESENTATIVE Date Caytime Phone I




