-

2005 LIMITED LIABILITY COMPANY FILED

__ANNUAL REPORT - - Apr 16, 2005 08:00 AM
DOCUMENT # M04000000278 £ Secretary of State

1. Entity Narne I
OASIS MORTGAGE, L.L.C. _

Principal Place of Business % ' &iajling Address

187 A NORTH SHORE PLACE - 187 A NORTH SHORE PLACE
GULF SHORES, AL 36542 GULF SHORES, AL 36542
== [ WM
04122005No Chg-LLC CR2E083 (10/03)
Do NOT WRlTE IN TH'S SPACE 4. FEI Number i Applied For
87-0683805 Net Applicable

5. Cortificate of Status Desirad ) gese gg} lﬁf‘fjc"t“’"aj

B. Nams and Addreu of Current Registered Agent

S 4600 SERDIDG KEY DR DO NOT WRITE
PERDIDO KEY, FL 32507 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, ar boeth, in the State of Flarida. 1 am familiar with, and accept
the abligations of regisiered agent,

SIGNATURE

Signature, typad o prinled nama of ragistered agent and e If appiicable ﬁm}eg smdﬁgaqr !Jgnaurs roquted when reinsianing) DATE

Filing Fao is $50.00
Due by May 1, 2005

9.  MANAGING MEMBERS/MANAGERS .

e MGRM - o

NAME PITTMAN, KIM L e T RO

STREETACDRESS | 187 A NORTH SHORE PLACE 04,?'5}'?'[:}51'33?,’?3;{“ £5 [
orv-se2p | GULF SHORES, AL 36542 al sll4-U07 55,00
e MGRM o

NAME PITTMAN, JERRY W

STREET ADDRESS | 187 A NORTH SHORE PLACE
CiTY-§T-2IP GULF SHORES Ai. 36542

TE o o
NAME

s s DO NOT WRITE

m - | | TINTHIS SPACE

NAME
STREET ADDAESS
LITY-5T-0P

TNLE

NAME

STREET ADDRESS
CITY- 51-21P

TITLE

NAME

STREET ADDRESS
CITY-5T-2P

11. | hareby certify that the, lnformanon supprad with this fi filing doas not gualify for the axempuon staled in Saction 119.07(3)0), Florida Statutes. | further certify that the Information
indicated en this report is true and acc nd tpat my signature shall have the same legal effect as if made under oath; thal 1 am a managing mamber or manager of tha
limited liability Gompany_cr the receivefor trustes{eRpewsred to execute this raporl as required by Chapter 608, Florida Staiutes.

PITIMAN 04/12/05 (251) 968-3266

D NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED AEPRESENTATIVE Date Daytime Phane #

SIGNATURE:

SIGN,




