| FILED
2007 LIMITED LIABILITY COMPANY Apr 23,2007 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # L06000113868 (4-23-2007 90363 017 ***50.00
1. Entity Name
ORACLE INVESTMENTS, LLC
Principal Place of Business Mailing Address - .
815 PONCE DE LEON BLVD., SUITE P-201 815 PONCE DE LEON BLYD., SUITE P-201 o L e
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
RS K KR
Suite, Apt. #, efc. Suite, Apt. #, etc. 01082007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
- B () ¢ L \ =0 [:,C) <. Nol Apphcable
Zip Countey - Zip Gouniry 5. Certificate of Status Desied [ 9300 Addtiona)
1 Fee Required
6. Name and Addréss of Current Registered Agent 7. Name and Address of Now Registercd Agent

Name

LANGSTADT, OLIVER J
815 PONCE DE LEON BLVD., SUITE P-201 Street Address (P.O. 8ox Number is Not Acceplable)

CORAL GABLES, FL 33134

City FL l Zip Code

8. The above named entily submils this statement for the purpose of changing its registered olfice or registerad agent, or bath, in the State of Florida. 1 am tamiliar with, and accept
.- the obligations of registéred agent,

tr

SIGNATURE

Sigrialure. typed ar printed niate al 1egisierad agent and lille it applicable. [NCTE: Regislared An-em signalure 1guitad wher reinstaling) DATE

Filing Fee is $50-00 Make check payable to

Due by May 1, 2007 Flotida Department of State
9, MANAGING MEMBERS  MANAGERS 10. ADDITIONS { CHANGES
TTLE MGR ! Delete TITLE {1Change [ Addition
NAME HARRIS, M NAME
STREET ADDRESS | 815 PONCE DE LEON BLVD., SUITE P-201 STREET ADDRESS
CATY-ST-2IP CORAL GABLES, FL 33134 CITY-51-2P
TILE [ petete TILE [ Change [ Acuition
NANE NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P cITY-ST-2P
TINLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
mLE 1 pelete TME [Jchange (] Addien
NAME NAME '
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITy-ST-2P
TILE [ pelete TITLE [] Change  [7] Addines
NAME NAME
STREET ADORESS STREET ADDRESS
tily-ST-7p CITY-S1-21P
TITLE ™ pelete TILE [ Change (7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-ZIP Y- ST-71p

11. | hereby centify that the information supptied with Inis filing does not qualify for the exemptions contained in Chapter 119, Florida Siatutes | further certify (hat the information
indicated on this report 1§ true and accurate and that my signature shalt have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited hiability company or the regeiver ar Irustee empowerad [0 execule this report as required by Chapter 608, Florida Stalutes.

SIGNATUREM‘ ~ Yo A HZBY T
SIGNATURE AND TYPED DR PRINTED AME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date {7~ 7 o2 me Pront




