FILED
2006 LIMITED LIABILITY COMPANY May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000084934 05-02-2006 90032 048 ****50.00
1. Entity Name :
TROPICAL OASIS "LLC"
Principal Place of Business Mailing Address e e -
4314 W BARCELONA ST. 4314 W BARCELONA ST.
TAMPA FL 33629 US TAMPA, FL 33629 LS
S sV IR
Suite, Apl. #, elc. Suite, Apl. #, etc. 04282006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
R0-353 /4674 Not Applicable
Zp Country Zp Country 8. Cerlificate of Status Desited [ Egggmm'
6. Name and Address of Current Registered Agent 7. Name and Address of New_Raglmrad Agont

Name
SANCHEZ,BRIAN T
| 4314 W BARCELONA ST. Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33629

City FL Zip Code

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

SIGNATURE
Signature, Typed of printed rame of registered agent and thle if apphcabia. {NOTE: Registeced Agent sigratue requirad when reistating) DATE
Fee is $50.00 - Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 3 10. ADDITIONS/ CHANGES
TME MGR 3 Detete TMe S¢crd-ug O cnange R Addition
NAME SANCHEZ, BRIAN T RAME ee Wilioms
STREET ADDRESS | 4314 W BARCELONA ST, STREET ADDRESS | 443 /'f to. Barcilona 3.
omr-s1-of | TAMPA, FL 33629 Or-51-2° | Tampa, FL 33619
TME [ Detete TME [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-§1-2IP
TME 1 belete TILE O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP CITY-§1-1P
FITLE O Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$T-2P CIM-ST-2P
TMLE [ Delete TILE [ Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7P CITY-§7-2P
TITLE O oetete TIME [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-1p CITY-57-7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this repor 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
limited liability company or the recaiver or rustee e ed to execute this report as reqguired by Chapter 608, Florida Statutes.

SIGNATURE: R & Y-280(s $3-956- 4 A8S

SIGHATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




