FILED

2006 LIMITED LIABILITY COMPANY . Mar 30,2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L05000122544 03-16-2006 90028 041 ****50.00
1. Enlity Nama
QOASIS |1, LLC
Principal Placa of Business Maifng Address
3661 CENTRAL AVENUE 3661 CENTRAL AVENUE
FT. MYERS, FL 2301 FT. MYERS, FL 33901 30003746
T v MR AR a0
Suite, AP, #, #1C. Suite, Apt, ¥, etc. 02262008 Chg-LLC CR2E083 (11/05)
City & State Chty & Siate 4. FEI Number Applied For
ZO- 4193305 Nt Applicable
Zip Courery ap Country 3. Certiflcate of Status Desired [ gigmfﬂmﬂ
8 Name and Address of Current Registered Agent 7. Name and Address of New Registorsd Agent
Name
SITKINS, ROGER
3661 CENTRAL AVENUE Street Adcwess (P.O. Box Number is Not Acceplable)
FT. MYERS, FL 33901
Ciy FL | Zip Code
8, The ebove namad entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Fiorida. | am Iamillar with, and sccept
the obligatiorrs of ragistared agent.
SIGNATURE
Bt Tyoed o pritiac v o (g bi'ed SO and R T aoohCilie, (NOTE: Pagister od AQE SONIGCT MCLANIG win reins mng) DATE
Flling Fee Is $50.00 Mske chock payable to
nu."gyuan.zooo Florida Departmernt of State
[ MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TmE MGRM O deete TTE Oouge ] addgion
NANE SITKINS, ROGER WNE
STREET ADORESS | 3661 CENTRAL AVENUE STHEET ADDRESS
CiFY-5T-28 FT. MYERS, FL. 33901 chY-sT-2P
TME [ Deicte e Ocane s
g NAME
$TREE ADORESS STREET ADORESS
CIFY-ST- 0P cY-S1-21P
e 3 Desete e Ocane 3 Ao
MAME NAME
STREET ADORESS STREET ADDRESS
LY.S1-29 CITY-5T-2% -
me 0O oeiete e Ocrange [ Axdiion
NAME RAME
STREET ADORESS STREET ADORESS
oIY-§5-2P eny-s1-oe
me O Dotz TE O Crange [ Addition
[T NWAME
STREET ADOATSS STREET ADORESS
CITY-S1- 0P CiTy-ST1-0P
me 0 Oetete me Ocage [0 Addion
WAME : NANE
STREET ADDAESS STREET ADORESS
ory-51-7¢ N Y-St 2P
1t. § herety certify that the informatian,Gybp s Hilng 0oea not quality for the axemptions containad in Chapter 119, Fitrlda Statites. | further conlify tha the information
indicated on this repor 13 frue angl 544 aotifhat my signatwe shall have Lhe same legal stiect as if mace under gath; that | am & managing membar or manages of the
limited liability company or e 1 gijempowered lo exacute this report as required by Chapter 808, Florida Statutes.
-t
SIGNATURE: %&Lﬁﬁfﬁ‘%‘%
RONATURE on o ™E Ouyorme Prore &




