2006 LIMITED LIABILITY COMPANY
ooe b ANNUAL REPORT

FILED
Jun 01, 2006 8:00 am
Secretary of State

DOCUMENT # L06000000029

1. Entity Neme

SIREN’S OASIS, LLC

05-01-2006 90034 043 ****50.00

Principal Mace of Busingas Making Address 323
1318 LAFAYETTE STREET 1318 LAFAYETTE STREET 30009
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904
I
s s O A
3650 Fowler Street 1318 Lafayette St.
Suite, Apl. #, etc. Suits, Apt. #, eic. 02022006  Chy-LLC CR2E083 (11/05)
City & State City & Siate Number . [Appliad For
Fort Myvers Cape Coral — Nt Applicable
@ Country Zp Counay $5.00 addzional
21001 GSA 33904 USA 5. Conificateof Stats Desred [ Feo Recuired
" . 6. Kame and Address of Current Registered Agent 7. Hame and Address of New Regisisred Apent
Name
HILL, THOMAS W
1318 LAFAYETTE STREET Stest Address (P.0. Bax Number is Not Accepiable)
CAPE CORAL, FL 33904
Chy FL Lzuacm
B. Tha above namod entity submits this statament lof the purpose ol changing its regt d office or reg j agenl. or both, in the State of Rorida. | am familiar with, and accept
tha obligatons of registeras agent.
SIGNATURE
Segraia®, hypad of provdad AT o SOEMGD QM A ks d SOUEC TS MOTE: Agedd WOy QATE
Hllng Foo Is $50.00 Maks chack paysble to
y May 1, 2008 Florkia Department of State
0. - MANAGING MEMBERS [ MANAGERS 10. ADDITIONS/CHANGES
Tm LABILGEJ.IJE D M m —
g Thomas W. Hill ek Oomae [ addilion
STREET ADDRESS 1318 Lafayette Street STREEY ACDRESS
G-st-of Cape Coral, FL 33904 erry-5t-2¢
LT [ Detees TME Ot O asation
NAME [T 3
STREET ADDRESS STREET ACDRESS
or-51-g7 ony-si-ap
i 3 e mE Ocrange [ Addition
AN L3
STREET ADDRESS STREET ADORESS
CTy-Si-ar cny.ST-2p
THE O Oetenn TILE O chage [ Aadilion
NAME WAME
STREET ADDRESS STREET ADDRESS
rY-ST-20 ony-51-8p
me [ petas e O Change [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 10 Cy-51-0r
RLE 3 Dejen MmE Ot [ Asgiioe
o NAME
STREET ADORESS STREET ADCWESS
CiTy-§1-20 CY-SI-pp
1. lmmnmﬂﬂmmmﬁmmmnampﬁodmmmmmwwblmmmm in Chapter Ma&annnlhmoemrymmew\hrmm
r\dcmodmlhhuponnmammcumeammalmywammnmembgaloﬂ nud.eundu lrmlnmnmgmmmeram
fimitad liability comp .1ormo iver of trustee ornp this repon as roquired by cmmof 608, Florica Slatuzes 5 ;
SIGNATURE: » //fémmb LQM vF-h6-0 L SIS
AND TYPED OR PRMTED whME OF K0NNG Of AT TATIVE Dayome Prore ¢




