L e .

- -~ Secper 1450
2007 LIMITED LIABILITY COMPANY DIVISION gF [
ANNUAL REPORT - -0%

,{Q AT

PLRATION

DOCUMENT # 106000086342

1. Entity Name

DESTIN OASIS, LLC

Principal PMace of Business Mailing Adcress a Aus)
4rCOTREEROAD
GR350 e e 30000505

treteany Springs XY

ol
2. Principal Piaca of Busingss - No P.O Box # 3. Mailing Adtress
Suilg, Aot ¥, etc. Suile, Act. #, elc. 07052007 Chg-LLC CR2E083 (12/06)
Ciry & Stais City & State 4, FE! Numoar Apalied For
aa - ? 1-1 fq 5 4’ Not Anplicaale
Zip Courtry Zp Couniry S. Ceriilcae of Saws Desied () f;i -g?ﬂ Aaditenal
6. Name and Agdrews of Currant Regislered Agem - T. Nume and Addreas of New Registered Age;-n
—_ ~. - - — Nama - —_ —
SHORT, ALVIN,
45 COTTAGE ROAD Strast Acdreas [P.O. Box Number is No: Acceptabla)
MIRAMAR, Fl. 32540
Clry ] FL l Zip Code

8. The atove named enlity SuBMits this statamant for the puipose of changing ks agisierad office or regisierad ageni, or both, in the State of Flarida: | am famitiar with, and accent
the obligations ol regist#red agent.

SIGNATURE

| rowd o Sihke0 ANTY 2 |agesisan sgery and Lee i EDCeCEC. TNOTE. Regauted teth AZu i Qrulish P Dule il whiddh { AR LI} DATE
Filing Fee is $50.00 Mazaks check payzble to
Dup by Septembar 14, 2007 Florida Department of State
9, MANAGING MEMBERS /MANAGEARS 10, ADDITIONS /CHANGES
e MGR L Detere nLE Octnwe 3 aivon
NAME SHORT, ALVIN WAME
SIREET ADDRESS | 45 COTTAGE RCAD STAEET ADDRESS
CITY-5T-2P MIRAMAR, FL 32540 ory-51-ap
mie 03 peten m ) 0] Chames Dfm
WA a FTOO120935535
s s smen oowss 03/21/03--D1025--012 ##227.5
oTY-s1-1P CpY-51-0P
TWTLE O Deter m Dtunge [ aadiven
NAME HAME
SIREET ADGRESS STREET ADDAESS
oY.51-P - 08 ]Oé LO7" q0055— OLIO,\# 50.0
e 3 osiee me ' ' e .. DOtume _ [ aien
HAME NAME
SIREEY ADDRESS . STREET ADORESS
CITY -5§- 2P CArY-§1. 20
m O e T o H E:MF \ﬁ&m [ ratiion
NARE WM L*JI S ll oo
STREE) ADGNESS STRI
Ty -85-2P ony-st-zp i lf) f.)
e D pete TitLE T L had DOomme [ dden
HAME NAME
STREET ADDRESS, STREET ADDRESS.
ony-§1-1p o528

11. | heraby cartily that the informalion supplisd with this filing does not qualily for the exernptions containagd in Chapter 318, Flocida Statutes. ) lurther certify that the information
ndicmad on it repon i irus and accurale and that my signature enall nave 'he seme lagal atect as if made undsr oath; that 1 am @ manzging member or manager of tha

Grvitad Kability company m&m or uy;\mwmed’ uww by Chaptoe 808. Forida Sugs‘ -2 /(ﬁ
SIGNATURE: __ & Lo g s~ Yore /o7

SICMATURE AND TYSED OR SASTED A ANY OF SICNING MANLDING WE MBER \um:,Gn AUTHORIZED REPRESTNTATVE Carre Pngay o




