2007 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

DOCUMENT # L06000059110
1. Entity Name
OAKWATER PHASE 11, LL.C.
Principal Place of Business Mailing Address
920 THIRD AVENUE 920 THIRD AVENUE
NEW SMYRNA BEACH, FL 32169 NEW SMYRNA BEACH, FL 32169
PR T3 UGG
Suile, Apt. ¥, elc. Suite, At ¥, elc. 06132007  Chg-LLC CROEORS (12!06%@
City & State City & State 4. FEI Number Apptied For
51-0586805 Not Applicable
Zip Gountry Zip Country 5. Cenificaie of Siaws Desied ] gigg] L':’;:’:J“O"a*
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
KOSMAS, JAMES M ATTY.
111 LIVE OAK STREET Street Address (P.O. Box Number is Not Acceptable)
NEW SMYRNA BEACH, FL 32168
City FL Zip Code

8. Tha above named entity submiis this statement for the purpose of changing its regislered office or registerad agenl, or both, in the Stale of Flarida. | am familiar with, and accept
the obligations of registered agent.

IGN, E
SIGNATUR Signature, typed or printed namre of regrsfered agent and tille i apphcable (NOTE Regisieret] Agent signature rexured when reinstating) DATE
. Make check payable 1o
Amended AR is $50.00 Florida Department of State
9. MANAGING MEMBERS MANAGERS 10. ADDITIONS/CHANGES
e PD b Delzte THLE M [ Change Addllion
e KOSMAS, STEVEN P HAME Kosmas Group International, Inc.
STREET ADDRESS | 920 THIRD AVE SIREE! ADDRESS 920 ird en
ov-s1-2P | NEW SMYRNA BEACH, FL 32169 o SLIP | NEw myrmAgeagﬁ, FL 32169
TLE D B3 Detete Tk (3 Change [ Addition
NAME KOSMAS, ROBERT NAME rpes
STREET ADDRESS | 920 THIRD AVE SIREE] ADDRESS nﬁdl'l mn
CITY-51-21P NEVY SMYRNA BEACH, FL 32169 CIIY-S7-2IP i
TITLE D By elete L [ change (] Addition
NAME KOSMAS, NICHOLAS G NAME
STREET ADDRESS | 920 THIRD AVE STAEET ADDRESS
GITY-SI-2IP NEW SMYRNA BEACH, FL 32169 CIiY-51-21P
TILE [ Detete THiE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CHY-ST- 2P
TITLE [ Delete 1Lk [ Change 7 Addition
NAME NAME
STREET ADDRESS STREL] ADERESS
CITY-SI-71P ciy St P
MLE [ Detete T [ Change ] Addilion
NAME NAME
STREET ADDRESS |- STREET ADDRESS
Girv-SI-2IP CIrY-S1-2IP

11. i hereby cerlify that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this repart is true and gecurale and that my signature shall have tha same lagal effect as if made under oath; that | am a managing member or manager of the

_ limited liability company or the re%mee empowered Lo execule this report as required by Chapler 608, Horida Statutes.

/- WPresideng/12/2007 (386) 427-6892

R Al ORIZED REPRESENTATIVE Date Daytime Phane 4
2

SIGNATURE:

SIGNATURE AND D OR PRINTED NAI OF SIGNING N , O
Boamas -roup Internation




