FILED

* 72008 LIMITED LIABILITY COMPARY ,  Mar 10,2008 8:00 am
Secretary of State
PE?"SN%ENT #107000123462 02-15-2008 90056 016 ***138.75
POINT OF ROCKS OASIS, LLC
Principa! Placs of Business Mailing Attdress
1715 STICKNEY POINT RD, 1715 STICKNEY POINT RD. uuuamer
SARASOTA, FL 34233-8869 US SARASOTA, FL 34231-8869 US
R R T T
Sute, Apt. 4. etc. Suite. Apt. ¥, et 02012008  Chg-LLC CROEDB3 (12/06)
City & State City & Swue 4@%03/7 ;:'pﬁ&::;ble
Zp Country Zip Courtry 5. Cendficate of Slaws Desied [ Eig&mw
5. Name and Address of Current Registarnd Agent 7. Name and Address of New Registered Agent

) Name
\_SCARLETT, DONALD W JR.
28940 S. TAMIAMI TRAIL
SARASOTA, FL 34239

Street Adgress (P.O. Box Number is Not Acceptabia)

City FL l Zip Coce

SIGNATURE

.7 (NOTE. Regrmsrec AQent LONAIUtS 1HCLINed whan rematsing)

FILE NOWI! FEE IS5 $138.75
After May 1, 2008 Fee will ho $538.75

. - O ALl (- et
g, MANAGING MEMBERS/MANAGERS 10. - " ADDITIONS /CHANGES
TTILE MGRM O peise TME [JChange [ Aadition
HAME BARNETT, MARGUERITE P MD KAME
STREET ADDRESS | 1715 STICKNEY POINT RD. STREET ADDRESS.
CiTY-5T- 209 SARASOTA, FL 342318359 LY -S1-29
TInE 3 Detete ME Ocrange [ Addtion
NAME NAME
STREEY ADDRESS STREET ADDRESS
Y- §1-7 CITY- 57- 20
TME O pelete e D tung [ Agdtion
NAME NAME
STREET ADDRESS-{ - - ' STREET ADORESS - _
oY-S1-1p CITY-5T-2P
me | _.  Doge me oo D Oaseon
KAME NAME
STHEET ADORESS STREET ADDRESS
Y- ST-2P CiTY-51- 8P
nE 3 Desete e Oomnge [ Adto
WAME (1Y 3
STREEY ADORESS STREET ADDRESS
Y- §1-29 Cavy-ST- 0P
TmE ] Delete TME . Ocrange [ Asdion
NASE HAME
STREET ADRESS STREET ADDRESS
oTY-ST-29 CITY-ST. 29

11. | hereby cenlity thal the information supplied with this filing does not qualify for the exemptions contained in Chaptes 119, Flonda Statutes. § further cenify that the intormation
indicated on this report is true and accurale and that my signature shall Rave the same legal sflact as il made under caty; that | am a managing member of manager of the
limitad lisbilty company o the 1eceiver Gytrusiee empowersd 10 execute this reporl as required by Chapier 608, Florida Statutes.

SIGNATURE:
SIGMATURE

MEMBER, MANAGER, OR AUTHORIZE D REPRESENTATIVE Dase Dayterer Phone #




