FILED

2098 LIMITED LIABILITY CSOMPANY Mar 03, 2008 08:00 A

ANNUAL REPOR

DOCUMENT # L05000099689

1. Entity Name

HIGH POINT OASIS LLC

Secretary of State

Principal Place cf Business Mailing Address
2506 S MACDILL AVENUE ‘ 2506 S MACDILL AVENUE
SUITE A SUITEA
e e AR AU ARIET AN
01072008 No Chg-LLC CRZE083 (12/07)
D 0 N OT WRITE 'N TH IS S PAC E 4. FEl Nurmbaer Applied For
20-3611773 Not Applicable

$5.00 Additional

3 ificalt i
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registerad Agent

RAPPAPORT IASON DO NOT WRITE
FAMPA, FL 33629 IN. THIS SPACE

8. The above named entily submits this siatemant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
1ne obligations of ragisterad agant

SIGNATURE
Signaturs, typea of phntea nama of registerad agent and niie i apphcabke {NOTE Ragstarad Agenl signalure required when reinstating} DATR
CETTTEAT D

FILE NOWIIl FEE IS $138.75 M Banaal
After May 1, 2008 Fee will be $538.75 02713820021 006 138.7
9. MANAGING MEMBERS/MANAGERS
TIFLE MGR
NAME HIGH POINT DEVELOPMENT LLC

STREET ADDRESS | 2506 S MACDILL AVENUE, SUITE A
CITY-S1-2P TAMPA, FL 33629 :

TITLE

NAME

STREET ADORESS
CITY-ST-21P

TITLE
NAME

s | DO NOT WRITE

IN THIS SPACE

NAME.
STREET ADDRESS
CITY-S1-2IP

TIILE

NAME

SIREET ADDRESS
CiY-S1-2P

NTLE

NAME

SIREET ADDRESS
CITY-S1-2P

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further Gertify that the information
incicaled 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 membar or manager of the
limited liabilty company or the receiver or trustee empowered lo execule this report as required by Chapler 608, Florida Statutes

SIGNATUREH;‘??/ \d o8
BIGNATI AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORLZED REFRESENTATIVE \ + Date Dayhme Phona #




