FILED

p—— P
2006 LIMITED LIABILITY COMPANY , Mar 30,2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT #L05000122543 "y 03-16-2006 90028 040 ****50.00
1. Entity Name
OQASIS I, LLC
Principal Place of Business Maifing Agcross Jugugsiate
3667 CENTRAL AVE. 3661 CENTRAL AVE.
FT. MYERS, FL 33501 FT. MYERS, FL 33901
TN RIE DHiliine:
% Princips! Place of Business 3. Maling Address I i il ;
Suite, Apt. 9, stc. Suite, ApL, ¥, eiC. 02032006  Chg-LLC CR2EOB3 (11/05)
City & State City & State & EEl Appried For
:?HO' Z 193036 Not Applicable
Zip Courary " Ze Country S Cedificats of Sistis Oeskod [ E:.OO Addonal
8. Name and Address of Curvert Registered Agent 7. Nema and Address of New Reglstersd Agent
Name
SITKINS, ROGER
3661 CENTRAL AVE. Streat Address (P.O. Box Number is Not Acceptabis)
FT. MYERS, FL 33901
City FL J Zip Code
8. Tha sbove named enilty submils this siarement for the pwapose of changing its registered office or regisiared agent, or both, in the State of Fiorda. 1| am famillar with, and accept
the obligations of registorad agent.
SIGNATURE o —
Eigremure, Iypsd o Crintiad Aiera of 1egiciered agent end ode # sppicalie. (NOTE: Aeg) gart mgr Fo—p— w DATE
Fillng Fee Is $50.00 - Maks chock paysbis to
Due by May 1, 2008 Florida Departnent of State
9. - MANAGING MEMBERS/MANAGERS 10, ADDITIONS { CHANGES
niE MGRM T Detets TME Clounge [ Asdition
NANE SITKINS, ROGER NAME
SIPEET ADORESS | 36681 CENTRAL AVE, STREET ADORESS
CITY-S1. 2P FT. MYERS, FL 33801 ciny-55- @
Tl : O etete e DOt [ aadiion
SAME N
STREES ADORESS STREET ADDRESS
Y-S ae cY-$1-0p
e O Oetete THLE O ctange [ Adition
RAME NAME
STREET ADORESS STREEY ADDRESS
Iy -5T-2P Ciry.§T-or
e [ Detete me O tmage ] Addition
NAME NAME
STHEEY ADCRESS STREEY ADORESS
Gy -51-20 Cary-51-20
e O oeizta me Ocrange  [J Aodition
NAME NAME
‘STREET ADDRESS STREET ADORESS
Lirr-ST7- 9 CITY .5T-OF
e B - T Detets mE . . . ... O crange . [ aaition
m - E— - v - - - m - .. - .. . e .I - - .
[ B LT N CFr-S1.2p
11. | heraby cortily that the information suppligd i 43 not qualily for the examplions contained in Chapter 119, Forida Statutes. | turther cerlify that the information
indicated on this report is Irue and a_ g i ppure shail have the same fegal etect as if made undes cath; thal | am a managing membas of manager of he
limitad liability company or the recaiv owiietcf to exacute this repon as required by Chapter 508, Porida Statutes.
SIGNATURE: ' QA’ é/ 2
sCaATSE ] or ve Ous { Cuwytrres Prore ¢
A 4




