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ANNUAL REPORT
| DOCUMENT # 02000013210 Feb 12,F2{116]§])()s:00 AM
CLEVELAND-OSCEOLA, LLC Secretary of State
Pringial Place of Bushioss  Mailing Address
e = (ENR S AR
) A ‘01262005N0 Chg-LLC CR2E083 (10/03),
4, FE Number Applied For
48-0485352 1 hot Applicable
8. Cortificato-of Status Dosired O gi'g?qlﬁf:;ﬁ"”’”

5% SOUTH MISSOUR! AVE. DO NOT WRITE
CLEARWATER, FL. 33756 IN THIS SPACE

8. The above named entity submits this statament for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signatre, yood or printes name of registored agent and ftle if appicabls {NGTE. Ragiateren Agent sigrature requirad when relnstaiing) DATE

Filing Fen ix $30.00 HOGONG22E887T]

L 2/ -E0054-004 50,00

9. MANAGING MEMBERS/MANAGERS
L MGR

NAVE: JOHANSBON, HAKAN

STREETADDRESS | 519 CLEVELAND ST., #101

GITY-5T-3P CLEARWATER, FL 33755

|

STREET ADDRESS
GITY-§T-2P
e

NAME

STHEET ADDRESS

e | DO NOT WRITE
E IN THIS SPACE

NAME
STREET ADDRESS
CiTY-5T-ZP

- .

STREET ADDRESS
CITY.ST-2P
T

RAME

STREET ADDRESS . -
CITY-5T-21 /\ .

11. | heraby certify that the information supfled with this filing does not aualify for the exemption stated in Section 119.07{3{? , Florida Statutes, | further cortify that the information
indlcated an this report is true andAc fithta and that my signature shall hava the same legal effect s if made under cath; that T am a managing rmember or manager of the.
firnited Jability comparry or thefe€oivet br trustee empowered 20 execute this report as required by Chapter 608, Florida Satutes.

SIGNATURE: 3/ slo<

SIGNATURE ANI; TYPED 7‘ PRINTED NAME OF SIGNING MANAQING MEMBER. OR AUTHORIZED REPRESENTATIVE Date Bavtime Phore #




