FILED
Jun 01, 2007 8:00 am

2007 LIMITED LIABILITY CQMPANY 4

ANNUAL REPORT

DOCUMENT # L05000099689

Secretary of State

04-19-2007 90029 019 ****50.00

1. Enlity Name
HIGH POINT OASIS LLC
Principal Place of Business Mailing Address
2506 SMACDILL AVENUE 2508 § MACDILL AVENUE
SUTEA SUITE A
TAMPA, FL 33628 TAMPA, FL 33629 :
R T O AR
Suite, Apl. #, efc. Surte, Apt. #, etc. 01242007 Chg-LLC CR2E083 (12/08)
City & State City & State . FEI Number Applied For
APPLIED FOR 90 -3 W3 i Appiicaie
, P Country ap Country 5. Certificate of Status Desired (] Fse i'ggqu‘::‘:;m'
8. Mama and Addrasa of Currunt Reg i Agent 7. Name and Addrass of New Raglaterad Agent
Name
ROBERTS, KERRY L Anapia Lacdecs
2506 S. MACDILL AVENUE Street Address (P9 Box Number is Not Acceptable)
SUITEA -
TAMPA, FL 33629 ISh S MacDi\\ NA
City ip Coda
A=~ FL l RuadA

&. The above named enrity submits this stateman for the pumos:;jg its registered stfice or rrzpistared‘agem. or boih, in the State of Flerida. | am familiar with, and accept

the obligationy’¥ registered agenl.
SIGNATURE ,
Siipvitare, iypDac Wit narme of regist dric! agent the £ AOpCAD.

(NOTE: Rageriared Aant SOnalis e regured whar ranering DATE

Filln:
Due

Fee Iz $50.00
¥ May 1, 2007

ADDITIONS f CHANGES

[X MANAGING MEMBERS/MANAGERS 10.

TILE MGR 0 pae TIME {Jchange [ Addtien
RAME HIGH POINT DEVELOPMENT LLC RAME

STREET ADORESS | 2506 S MACDILL AVENUE, SUITE A STREET ADDRESS

ciry-§3-0p TAMPA, FL 338289 ary-§1- 28

T ] oe TTiE O crange [ Asdition
HAME NAME

STREET ADDRESS STRLET ADDRESS

or-51-2p LTy S1- 20

L3 00 osee L Ocrange [ addition
WAME NAME

STREET ADDRESS STREET ADJRESS

orv-51-27 -1 2P

ImE O psienr ILE O ctnge [ Addition
NAME NAME

STAEET ADDAESS STREET ADDAESS

CiFY-S1-DP TY.§% TP

ME O ez NNE Ocrange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

orY-51-2p Liry-st- ap

TME O osen TME O change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDAESS

ciy-ST- 2P QTY.S7- AP

11. | hereby certity that the information supplied with this fiting does not qualily for the exemplions contained in Chapler 119, Florida Statutes, | further cerlify thart the information
indicated on this report is frue and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing membear or manager of the
limited liability company or the receiver o Irustee red o execute this report as required by Chapter 608, Florida Statutes.

SIGNATU”BME:

TUREE AMD mg OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHOHUZID REPRESENTATIVE Dame




