FILED
2008 LIMITED LIABILITY COMPANY May 28, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L07000063522 : 05-28-2008 90139 037 ***138.75

1. Ertity Name
OASIS MARINA & RESCORT, LLC

Principal Place of Business Mailing Address ,
40 5. PALAFOX PLACE P. 0. BOX 940
SUITE 500 GULF BREEZE, FL 32562 09 5 000 80 6 q

PENSACOLA, FL 32502

ita, Apt. #, etc. Suite, Apt. #, etc.
Suita, Apt. #, etc ule. Ap 04142008  Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FEI Ngmber Applied For
)IE’O[ —Q)K_ Not Applicable
Zi t Zi Count rv i
P Country b Lniry 5. Centificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BRANNEN, DAVID A
40 S. PALAFOX PLACE Street Address {P.Q. Box Number is Not Acceptable)
SUITE 500
PENSACOLA, FL 32502
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, yped o primed name of regisiered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) OATE
FILE NOWIII FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Departmant of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS [ CHANGES
CTITLE MGRM ] Delete TITLE [ Change [ Addition
NAME BRANNEN, BAVID A HAME
STREET ADDRESS | 40 S. PALAFOX PLACE SUITE 500 STREET ADDRESS
CITY-ST-2IP PENSACOLA, FL. 32502 Ciry-ST-2P
TITLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITy-87-2P
TITLE ™ delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-57-2P
TILE O Deleta TITLE [JcChanrge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiT¥-ST-21P CIFY-51-2P
TILE [ delete TME O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2F
THLE [ Detets TTLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2F CITY-ST-2P
11. I'hereby certify thal the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the sama 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 to execute this report as required by Chapter 608, Florida Statutes.
~J2auy- d
SIGNATUR L~ "Vaund A Brennen 4lcise  §D-dau-0
SIGNA D OR PRINTED NAME OF SIGMING-WANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #




