* 2006 LIMITED LIABILITY COMPANY

FILEL
REINSTATEMENT SECREMRV OF STATE
DOCUMENT # L05000099689 DIVISION 07 CORPORATIONS
1. Entity Name 0
HIGH POINT OASIS LLC v bocT 24 AMI0: 38
Principal Place of Buginass Mailing Address
2506 S MACDILL AVENUE 2506 S MACDILL AVENUE
SUITE A SUITE A
TAMPA, FL 33629 TAMPA, FI. 33629
R e LA A G
Suite, Apt. #, etc. Suite, Apt. #, etc. 10182006 REIN-LLC CR2E01 {11/05)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zip Cauntry 5. Certificate of Status Desired O ?g'ggqadr:;m“a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Regi: d Agent
Name
ROBERTS, KERRY L
2506 S. MACDILL AVENUE Strest Address (P.Q. Box Number is Not Acceptable)
SUITEA
TAMPA, FL 33629
City FL l Zip Code

8. The above namad entity submits this statement tor 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 agant,

SIGNATURE
ture, fyped of prinied name of registered agent and title it apphcable. {NOTE: Registered Agant signature required whan reinatating) DATE

FILE KOW!!! FEE IS $50.00 In accordance with s. 607.193(2)(b), F.S., the limited Make chack payable to
After January 1, 2007, Fea will bo $100.00 liabtlity company did not receive the prior notice, Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME MGR O cetete TILE [ change  [J Asaition
NAME HIGH POINT DEVELOPMENT LLC NAME el N 8] o e Tow
STREET ADORESS | 2508 S MACDILL AVENUE, SUITE A STREET ADDRESS ID':?:?[}J 05 :!_ﬁ;l %4%__;‘;%24 3;#% an
cory-s7-2¢ | TAMPA, FL 33629 CIrY-§1-21P e ot - [
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-§1-17 CITY-ST-20P
TMLE [ pelete TITLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
T [ Detete TILE e [ Change (] Addition
- " TATNERREN 2006
STREET ADORESS STREET ADDRESS c;?
CIFY-5T-2P CITY-ST-2p ‘@
TTLE [ petete TNLE [ change |:] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2P CiTY-ST-2p
TLE [ Detete TITLE DO crange [ Andition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-ZP CiTY-ST-2IP

11. | hereby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal affact as if made under oath; that | am a managing member or manager of the

limited fiability company or the receiver g lrustee empowered to execute this raport as required by Chapter 608, Florida Stalutes.
SIGNATURE: / Scmxug Landeans 16190k SI12-707 057

BIGNATURE PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [ Daytime Phone #




