2008 LIMITED LIABILITY COMPANY

- FILED
. REINSTATEMENT . ‘ f.:.u,, ;_\51 Y OF STATE
DOCUMENT # LO6000008906 T, IPISON OF CORPCRATIONS
1. Entity Name
BEACH VILLAS AT THE OASIS DEVELOPMENT, LLC 080CT 28 AR 42
Principal Place of Business Mailing Address
229 BEACH ROAD 229 BEACH ROAD
SARASOTA, FL 34242 US SARASOTA, FL 34242 US
e G L IR RRCEI IR
3418 Belford Rd 3418 Belford Rd
Suits, Apl. #, sic. Suita, Apt, #, atc, 10202008  REIN-LLC CR2E10% (1/07)
City & State City & State 4. FEINumber  20-5804517/ Applisd For
ly, MI Holly, MI NEFAPPEICABLE Not Applicable
2"38 442 Cou%né A ij 8447 CouIr}!gA 5. Certificate of Status Desired O Ei'ggﬁrd:;""“a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name ——
FUREN, MICHAEL J ESQ.
2033 MAIN STREET Strest Address (P.O. Box Number is Not Accaptabls)
SUITE 600 ——=
SARASOTA, FL 34237 L
City FL | Zip Code

8. The above named antity gypmits this statement for the purpose of changing its registered office or ragistared agent, or both, in the State of Florida. | am familiar with, andg accept
tha obligations of ragi ent,

SIGNATURE / %"‘—”‘-—’_\_ 10 éa%sl /08

Sngnalure,'lypad o prriled nema ol 1egisterad Bgent and t npl\cﬁ (NOTE: Reg/stered Agent signature requiied when relitstating)
I
FILE NOWI!! FEE IS $138.75 In accordance with s. 607.193(2)(b}, F.S., the limited Make check payable to
After January 1, 2009, Foe will be $277.50 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TIiLe MGR O Delete TITLE MGR Flchange [ addition
:?:;nnnasss ?;eR ggggﬁ?ﬂfs " g?:ziunnnass TMANN, JAMES W
4 Belfo
CITY-ST-21P SARASOTA, FL 34242 ny-si-zip aoigy N IJ[{ Eﬁaﬁ‘i
TILE [ Deletle e G130 3‘? = Ij"@mpe [ Additicn
e ot R TGt a3, 5
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Detete e {JChange [ Addition
NAME  ° NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-8T- 2P
TITLE O petete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-85-2p
e [ Delete e [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-51-2P
TIMLE O atete e Ocrangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS R b ol T
oTY-ST-2p ov-s1.2p REI L % el

11. | hergby cartify that the information supplied with this filing doas not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further cemfy that the information
indicatad 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 member or manager of the
limited liability company or thg recsiver or trustaa empowsarad to axacuta this r as raquired by Chapter 608, Florida Statutes.

SIGNATURE: ./ 10/21/08 941 366 8100

BIGNATURE AND TYPED OR PRINTEDQ HAME OF BIGNING MAN,(ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dals Daytme Phcna

/




