FILED
2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT May 01, 2007 08:00 AM

Secretary of State

DOCUMENT #L05000055949 ry

1. Entity Name

OASIS AT ANTILLA, LLC

Principal Place of Business Maiting Address

1401 PONCE DE LEON BLVD, 1401 PONCE DE LEON BLVD.

SUITE 200 SUITE 200

e KOG MO VAT
04202007 No Chg-LLC CR2E083 (11/05)

DO NOT WRITE IN THIS SPACE PRI Aopied For
33-1118818 Not Applicable

&, Cortificate of Status Desirad a gg'gg‘lﬁf:;"ma]

8. Name and Address of Current Registerad Agent

LAW OFFICES OF CARRILLO & CARRILLO, P.A,
1401 PONCE DE LEON BLVD. Do NOT WRITE

CORAL CABLES, FL 33134 IN THIS SPACE

8, The above namad entity submits this statement for the purpose of changing its registerad offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registared agent,

SIGNATURE

Signaiurs, typed or printed neme of regiaterad agent and ttie If applicabls (NOTE: Heglslerod Agent sipnature raguired when reingtating) DATE

Filing Fee Is $50.00
Due by May 1, 2007

9, MANAGING MEMBERS /MANAGERS
TITLE MGRM
NAME SIGMA CAPITAL PARTNERS, LLC

STREET ADORESS | 1401 PONCE DE LEON BLVD,, STE. 200
CITY-ST-21P MIAMI, FL 33134

e MGRM L0000 751355

NAVE CLM INVESTMENTS, LLC D5/18/07-301 23023 50,00
STREET ADORESS | 8550 W, STREET., STE. 116
CITY-51-2IP MIAML, FL 33144

TITLE
NAME

vrae DO NOT WRITE

IN THIS SPACE

STREET ADDRESS
CITY-§T-217

TITLE

HAME

STREET ADORESS
CiTY-ST-2IP

TILE

NAME

STREET ADDRESS
CiTy-S1-2IP

11. 1 hereby ceriify that tha information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repart is rue and accurate and that my signature shall hava the same legal elfect as if made under cath; that | am a managing membar or manager of the
limited liability company or the receiver or trustee empowared lo execute this report as requirad by Chapter 608, Florida Statutes.

smnmﬁ% ‘{/z-;/o 2 305-4 40~ 600

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Cals Daytirns Phons #




