2007 LIMITED LIABILITY COMPANY FILED

: ANNUAL REPORT (AR} Apr 11,2007 8:00 am

DOCUMENT # L06000076441 ecretary of State
1. Emity N
iy Name 04-11-2007 90158 037 ****50.00

OASIS MARKETING ENTERPRISES, LLC
Principal Place of Business Mailing Address
1300 NW 17TH AVE. 13200 NW 17TH AVE.
SUITE 263 SUITE 263
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445
us us
2. Principal Place of Businass - No P.O. Box # 3. Mailing Address

Sulte, Apt. #, elc. Suite, Apl. #, etc. 15t MOGRE CAZEC83 (10/06)

Cily & Slate Cily & Stale 4. FEI Numbor Applicd For

Z3-))9-18ag Nol Applicable
ap Country Zip “ountry 5. Cortilicale of Slalus Desired 1 $500 Addiiional
Fee RHequired
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

MName

YOUNGBAUER, JEFFREY A

38 COUNTRY LAKE CIHCLE Streot Address (P.O Box Number is Not Acceptable)

BOYNTON BEACH FL 33436

City FL I Zip Code

8. The above named entity submils this siatement for the purpese of changing ils registered office or registered agent, or bolh, in the State of Florida. 1 am familiar with, and accopt
the obligations of regisiered agent.

SIGNATURE _
‘Signalure, typed or prnted name nj regsiered agen anc ilk | 2pnicable {NOTE: Registerea Agent signatute reaured when renstaling) DATE
. FILE NOW!I} FEE IS $50.00
) Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /{ CHANGES
i MGR 1 Delete Tl [JChange [ Addilion
NAME YOUNGBALER, JEFFREY A HAMI
SIRLET ADDRESS | 38 COUNTRY LAKE CIRCLE STRICTADDRESS
CIlY-sf-71p BOYNTON BEACH FL 33436 CIY SI-2IP
fITLE MGR )ZQemm T Ol change [ Addition
NAME MILHAM, CHARLES M NAME
SIREET ADDRESS | 3378 QUANTUM LAKES DRIVE DQL&“\'Q, SIREET ADDRESS
CIIY-SI-71P BOYNTON BEACH FL 33426 Ciry-51-21F
IE [ petete TIHL [ change (] Addilian
NAME ) NAMY
SIREET ADDRESS SIRIET ADDRESS
CIY-S1- 2P ClIY-$T-2IP
TITLE O Delele T I Ghange ] Aadirion
NAME MAM
SIREET ADDRE SS STREL' ADDRFSS
CITY-81- 7P CITY-$1- 21
I3 [ peiote T O change  [] Addition
NAME NAME
SINCET ADDRESS SIREET ADDRI S8
CIY-S1-2IP CIY ST 2IP
TILE [ Delete TiLi [C] Change [ Addition
HAME NAME
SIRLET ADDRESS SIRIETADDRLSS
CITY-SI- 2ip CITY-ST-2IP

11. | hereby cerlify that the information supplied with this filing does not qualify for the exempiicns contained in Section 119, Florida Statutes. | furlher certily that the infermation
indicated on this reporl is true and accurale and that my signature shall havo the same legal effect as if made under oath; that | am a managing member or manager of he
limited liability company or the recoiver or rustee empowerod 10 execute this roport as required by Chapler 608, Fiorida Statutes,

SIGNATURE: o280y o NPNM»‘QM H-2-87 SCIRYB-SH4/

SIGNATURE Am.ﬁv)’sn\&u F‘HNTED%ME oF smm@mam%*aan MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phane ¥




