2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED
DOCUMENT # L87000000124 T CAEm "Mar 12,2005 08:00 AM

1. Enity Name Secretary of State
OXYGENE ZONE, L.L.C,

Principal Place of Busingss - ' Maiitmg Address ]
10900 FRONT BEAGH ROAD. 10900 FRONT BEACH ROAD T
e e HII”I” I’I m” m” IIM Ilm Ilm llm lI”[ Ilm ”I[I ulwlm w ‘“i
2. Principal Place of Business . i 3. Mailing Address o
Suite, Apt #, elc, B . Suite, Apt. #, efc. 15t MOORE CR2E083 (10/04)
City & Siate T o City & State T 4, FE} Number Applied For
59-3481752 Not Applicable
Ze Couny Zip Country 5. Certificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
s ——————— s -
SAFDIE, YORAM - -
10900 FRONT BEACH ROAD Street Addiess (P.O. Box Number is Not Acceptable)
PANAMA CITY BEACH FL 32407
City F L j Zip Code
8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, ar both, in the State of Florida, | am famiiar with, and accept
the obligations of registered agent. . ~ o
SIGNATURE — S —
Signiature, typed o prinled nama of registersd agent and Tt 1 appficabla {NTTE Ragistarad Agent signature requirod when seinslabng) - - DATE
— S - e i AP AL S L
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9, ~ MANAGING MEMBERSTMANAGERS 10. ADDITIONS{ CHANGES
TILE MGR ] Delele TITLE [ Change [ Addition
NAME SAFDIE, YORAM NAME e e
SIREET ADBRESS | 10900 FRONT BEACH ROAD B | serranoness . BUDBUUZGLESS
oS30 | PANAMA CITY BEACH FL 32407 CITY-ST- 2P 0914/ 058009010 S,
e MGR o - O Deiete TLE ' B [ Ghange [ Adddtion
NANE AMIT, YACOV . NAME
SIREETADDRESS | 10200 FRONT BEACH ROAD . o ! STRIFEADRRESS
ome-sT-ap [ PANAMA CITY BEACH FL 32407 Iy §1-2ip
e 3 elele niLe [ Change [T Addition
NANE NAME
STRECT ADDRLSS STAEET ADDRESS
Ciry- ST zip Cire-$i-F
TLE ) ’ T Toese  § s [ change [ Additian
NAME HAME
STRLE ADDRESS ‘ STRELT ADDRESS
CHTY- 5T 2P CHY §T- 2P
TMLE - [ Delele e [ change [ Addition
NAME NANE
SIREET ADDRESS S1AEET ADDRESS
CITY . §T- 20 CY-SE-2p
e - T Dok I O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
ciy-ST-7p oiy-ST- 2P
11, | hergby certify that the information suppl‘:ed_with_this ﬁI‘rng_does not qualify for the exemption stated in Section 119 07(3)(), Florida Staiutes. | further certify that the information
indicated cn this report Is true and accuraie and that my signature shali have the same legal effect as if made under cath, that | am a managing member or manager of the
limited liability company or the receiver or trustes smpowerad ig,execute this report as required by Chapter 808, Florida Statutes.
' ' ¥ /
SIGNATURE: = YoRAP? SAFDZ S/1/0 5 £50 803y
SIGNAYUEEWR PRINTED NAMEW&NG MANAGING MEMBER MANAGER, OR AUTHORIZED REPAESENTATIVE e /o Daylme Phore 4




