2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 27, 2008 8:00 am

DOCUMENT # L07000049109

1. Entity Name
OASIS REPAIR & IMPROVEMENT, LLC

Secretary of State

03-27-2008 90087 027 ***138.75

Mailing Address
13725 CHIPPERFIELD LANE

Principal Place of Businass

13725 CHIPPERFIELD LANE

§0017574

13725 CHIPPERFIELD LANE
- JACKSONVILLE, FL. 32226

JACKSONVILLE, FL 32226 US JACKSONVILLE, FL 32226  US

P E[S LU AR ARR
Suite, Apt. #, elc. Suite, Apt. #, etc. 03172008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

o -0139(e(e? Nol Applicabie
Zip Country Zip Country , _ 35_00 Additional
) 5. Cenrtificate of Status Desired 0 Fes Required
k] 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' e ) Na‘me . - . T
- BARAHONA, SALATIEL

Street Address (P.0. Box Number is Not Acceptable)

City Zip Code

FL

[ +8.7 The above named entity submits this stalement {or the purpose of changing its registered cifice or registered agent, or both, in the State of Florida. | am familiar with, and accept

* the obllgatlons of registered agent.
v L n LY

SIGNATUHE St
3 VD> Siuna.'ure typed or printed name of regisiered agent and tide i applicable

(NOTE: Registered Ageni signature required whan rainstating)

CATE

q,,,fn,., ‘-E
U4 I E NOWINL FEE 1S $138.75
: \Aﬂer May 1 2008 Fee wlll be $538.75

S

o e a,.,

. -Make ‘check payahke o ~ U
: wFlorlda Deparlment of. Siato ; A

ol “.‘A -"r ’ B . 2
9.5 e B oass ', : MANAGING MEMBERS /MANAGERS 10, ADDlTIONSICHANGES
Tmme- - ['MGRM™T 7 Detete THLE [ Crange (] Addition
" T | BARAHONA, SALATIEL NAME
“STREET ADDRESS | 13725 CHIPPERFIELD LANE STREET ADDAESS
Cemv-si-ap . [ JACKSONVILLE, FL 32226 CTY-57-2p
et J e [ Detete TILE 3 Change [ Addition
I I 5 ' NAME
STREET ADDRIESS ot STREET ADDRESS
COV-StTP | Lo e CIFY-ST-2IP
R D O pelete TILE O change (3 Acdition
LIS S NAME
- STREET ADDAESS !, S - -2t — STREET ADDRESS
ery-stzes 5| CITY-§T-2P
med, o] O pelele TE [ cChange [ Addition
TS | NAME
+| sReET ADDRESS | - STREET ADDRESS
“CY-ST-2P | CIry-S$7-2IP
THE, _L ., [ Delete TImE O change [ Acdition
NAME ; : NAME
. STREET ADDRESS STREET ADDRESS
CIv-Srap e | o omy-ST-20P
CTME 3 oelete TITLE _ [ Change. . [J Addition
NN;‘E A:'.: A NAME Ve ~ =
" STREET ADDRESS STREET ADDRESS oL
Ty -Si-2p  * GITY-ST- 2P .

SIGNATURE:

S5-/3-07

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | urther certify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the.
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

o)

SIGNATURE AND TYPED OR PRINTED WSIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Mime Phang &

7




