2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 16, 2006 8:00 am

DOCUMENT # L05000078603 Secretary of State
1. Entity Name
OASIS SPECIALTY CONTRACTORS LL C 03-16-2006 90031 047 ****50.00
Principat Place of Business Mailing Address
3530 LAMANCHA WaY 3530 LAMANCHA WAY
PENSACOLA, FL 32503 PENSACOLA, FL 32503
s T T
Suita, Apt. #, etc. Suite, Apt. #, etc. 01092006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEt Number Applied For
a, O~ O l (0 LD L{ Not Applicable
G Country e Country 5. Centificate of Status Desired [ gig?q:::’:dm'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registared Agent

Name

STONE, DIANA M __ _
3530 LAMANCHA WAY—- _ _— - Street Address {P.O- Box Number 1s' Mol Acceptable)

PENSACOLA, FL 32503

City FL | Zip Code

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

SIGNATURE i
Sigreure, typsd or printad neme of registarad BQent and UDo i appicatie. (NOTE: Registarad Agen! signahre required when renstating) DATE

Filing Foe Is $50.00 Make ¢heck payable to

Due by May 1, 2006 Florida Department of State
9. ] MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
TITLE MGRM [ patete TILE [J Change ] Addition
HAME STONE, DIANA M NAME
STREET ADDRESS | 3530 LAMANCHA WAY SIREET ADDRESS
CiTY-ST- TP PENSACOLA, FL 32503 CITY-ST-2IP
TILE MGR 1 pelete ME O change [} Addifion
HAME " 1 STONE, ROBERTT NAME
STREET AGDRESS | 3530 LAMANCHA WAY STREET ADDRESS
arv-s1-2¢ | PENSACOLA, FL 32503 CITY-ST-2P
TILE ’ [ Detete TMLE Ol change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST- 2P
TILE O Delete TLE L __Cdcrane 7 Addition
MAME " . - D T I - T -
STREET ADDRESS STREET ADDRESS
CIFY-S7-ZP CTY-ST-2F
TLE [ pelete TIMLE [ change  [J Addition
NAME RAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P CITY-51-2P
TITLE 7 Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P

11. | hereby certify that the information supplied with this fiing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
lirited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.




