FILED

May 15, 2008 8:00 am
2008 LIMITED LIABILITY COMPANY Secretary of State

05-15-2008 90076 048 ***138.75
DOCUMENT # L07000056269
1. Eniity Name
OASIS GOODALL LLC
. yuwu
Principal Place of Busingss Mailing Address b u “ q 1
2785 N FRONT STREET 2785 N FRONT STREET
WOODBUM, OR 97071 WOODBUM, OR 97071
A OO
Sute, Apt: #, etc. Suite, Apl. ¥, ete. 03272008  Chg-LLC CR2E083 (12/06)
City 3 Sate City & Stale 4._FEI Number Applied For
d (0 -O&aa qﬁ Not Applicable
Zip Country Zip 7 Country 5. Cortificate of Status Dasired . ?esa.gg‘ﬁ:iedéﬁona\
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agant
Name
“BALLARD; DWIGHT , -
3100 S RIDGEWOOD AVE UNIT 190 Streat Address {P.G. Box Number is Not Acceptable)
SQUTH DAYTONA, FL 32119
City FL | Zip Code

8. The above named entily submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Porida. | am familiar with, and agcept
the obligations of registered agent.

SIGNATURE
Sigrature, typed o printed name of ~egistered agent and tile f appheable, {NOTE: Regrstered Agent signature sequied when renstating) DATE
FILE NOWI!I! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TnE .| MGRM O oelete e [ Change  [] Addition
NAME -|;BROWN, WAYNE K NAME
SIREET ADORESS | 2785 N FRONT STREET - STREET ADDRESS
cry-5T-2P | WOODBUM, OR 97071 ciy-ST-2P
T O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITy-ST-2P : CITY-5T-ZIP
TITLE ! ‘ [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-5T-2IP Ciry-8i-aie
TILE O Detete TME [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IP : CITY-57-2IP
TLE O pelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P oImy-ST-2IP
THILE O Detele TLE [l Change [T Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
ciry-5T-29 ﬂ’ CiTY-ST-2P
11. | hereby certify that the informetigfEaBalied Aith this filing doas not qualify for the. sxermirS Contained in Chapter 119, Florida Statutes. ! further certify that the information
curglé and that my signature gh #vg he same Iegal eftect as if made under oath; thal | am a managing member of manager of the

BeLf lrustas empowerad

indicated on this report is lrugafiiyg
limited liability company o );"( g Exacute this report as required by Chapter 608, Florida Statutes.

SIGNATU — tg{a lamg  503-732-0880

SIGNATUR INTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE te , Dayteme Phone #




