2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
. Feb 27,2006 8:00 am

DOCUMENT # L05000055949

1. Entity Name

OASIS AT ANTILLA, LLC

Secretary of State

02-09-2006 90153 030 ****50.00

Principal Place of Business

1401 PONCE DE LECN BLVD.
SUITE 200
CORAL GABLES FL 33134

Mailing Address

1401 PONCE DE LEON BLVD.
SUITE 200

CORAL GABLES FL 33134

L

2. Principal Place ol Business. 3. Mailing Address
Suite, Apt. #, alc. Suite, ApL #, eic. 15t MOORE. CR2E083 (10/05)
City & State City & Stater 4. FEl Number Applied For
33- L1yt y Nol Apphcable
ap Countty Zp Couniry 5. Cenificate of Status Desked (]  99-00 Additionat
Fee Required
6. Name and Address st Current Registered Agent 7. Name and Address of New Registered Agen!
—_— —_— - - -Name._ - 4 ——— e o —— - —— ——

LAW OFFICES OF CAF!RILLO & CARRILLO, P A,
1401 PONCE DE LECN BLVD.

Streel Addrass (F.O. Box Numbaer is Noi Acceplable)

SUITE 200
CORAL GABLES FL 33134

City

FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Fiorida, | am tamiliar with, and accapt

the obligations of regisierec agent,

SIGNATURE

Saxmiuer. WS o oEded e of teg:sievad agenl nod ity i aupbcubiy,

(NDIE R.:g:m.d AQON WO I rHEQUItEd whelts FenStangy

DATE J

Crel T

o FILENGWM FEE'IS $50:00.% -7 f
Maka Check Payabla to Florida Dapartment ot Stam
" Due'By May 1, 2005 -

¥

9. MANAGING MEMBERSIMANAéé és

10. ADDITIONS / CHANGES
e Sis ma Ca'o,.,l-‘) Ce bappy, O deee e Olcnnge [ Adcion
NAME et c HAME
STREET ADDAESS l4 0\ 'PO nd Q m L'{' 2n STRETT ADDRESS
CITY-ST- 2P BIUC‘ SUI /’L Lo o CIY-S1-29
e C oot ..b]JJ v O oee T Dcrnge ] Aodition
NAME NAME
STREET ADDAESS 3 3 ! 3 4 SIRELT ADDRESS
Y- S1- 29 titv-st-29
o Clapm LN Stmenits, LLcD oo ne o Dowme Casion
SIREET ADDRESS er ° (-‘V S’t -S_l/\ ([e, {? (D STALEY ADDAESS _ . o _
Cuv-S1-zm Yy Aml [: L 731 4_4 cIrY-§1-2r ™
nne O3 Delete me Dchange [ Acdition
HANE HAME
STREFT ADORESS STAEET ADORESS
ony-S1-2p CITY-51.2P
TINE 0 elere Ime DO change  [J Addition
HAME NAME
STREET ADCRESS SIREET ADDATSS
Ce-S1-29 Y. st 2P
me O Deiew HE OJChange ] Aoodiod
NAME RAME
STREET ADDRESS STREET ADDRESS ‘
oy-51-29 TIY-S1-NP

11, 1 hereby certily that the information supplicd with this filing does nol qualily for the exemplions contained in Section 119, Florida Statutes. I further certity that tha informalion
indicated on Inis report is ue and accuraie and thal my signature shall have the samse legal eftect as if made under oath: that | am a managing member or manager of the
of trustee empowered to axecule this report as required by Chapler 608, Flonda Staluies.

Rdeo . Coccills

hrnited liability company or the ecer

SIGNATUR

30,{-4(,0- (oo

SIGNATURE AXD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

z(u/onf

Darprw Prone 3




FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 13, 2006

OASIS AT ANTILLA, LLC
1401 PONCE DE LEON BLVD.
SUITE 200

CORAL GABLES, FL 33134

Subject: OASIS AT ANT

Reference Number: L05000055949
Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $50.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Provide the title(s) of each manager, managing member or prmmpal listed on the
report or on an attachment.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from
the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6051.

MS
ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florida 32314



