e

2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT - Jan 25, 2007 08:00 AM

DOCUMENT # M06000004986 Secretary of State
1. Entity Name
OXYMAGIC OF NORTHWEST FLORIDA, L.L.C.
Principal Place of Business Mailing Addrass
2317 OAK CREST CIR. 2317 OAK CREST CIR.
MIAMI, OK 74354 MIAMI, OK 74354
01042007 No Chg-LLC CR2ZE083 (11/05)
DO NOT WRITE IN THIS SPACE o Aopied For
30-0375418 Not Applicable
$. Certificate of Status Cesired Od E‘g'gg]l‘:?:;“"”al

6. Name and Address of Current Registered Agant

DT NANOR DRIVE. DO NOT WRITE
PENSACOLA, FL 32507 lN THIS SPACE

8. The above named entity submils this statement for the purpose ot changing its registerad office or registered agent, or both, n the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typea or prinisa namas of registerac agant ana title il appiicable (NOTE Ragsterad Agsnt signature requirsd when reinstating) DATE

Fillng Foe is $50.00

Due by May 1, 2007 Lla .
9. MANAGING MEMBERS/MANAGERS
TITLE MGR
RAME ROBINSON, DAVID A
STREETADDRESS | 2317 OAK CRESTCIR. A -
emv-s1-2p | MIAMI, OK 74354 UODOO0EDZGaT
THLE Ul |".l Jt‘H‘ ﬂﬂ'"‘HU 1 1 1 _.—I14 5“ . ULE
NAME
STREET ADDRESS
| coy-si-ap
THTLE
NAME

v DO NOT WRITE

o IN THIS SPACE

STREET ADORESS
CITy-8T-2IP

TILE

NAME

STREET ADDRESS
CITY-§T-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | hereby certfy that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119. Florida Statutes. | further certity that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under cath: that | am a managing member or manager of the
iimited liability company ¢f the regeiver or trustee empowered to execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: AW/AA iQDBMASOIU //&/07 219 Y0 0‘/‘/‘/

SIGNATURE AND ‘I‘qﬁ ?’FRINTED NAME OF 3IGNING NANAGING IIEIBER OR .IUTHDRIZED REPRESENTATIVE Dals Dayume Phana #




