FILED

2005 LIMITED LIABILITY COMPANY Apr 27,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L00000011376 04-27-2005 90025 008 ****50.00

1. Entity Name

VCP-OSCEQLA, LLC

Principal Place of Business Mailing Address

3020 HARTLEY RD., STE. 300 3020 HARTLEY RD., STE. 300 l 4 0 0 1 5 4 3

JACKSONVILLE, FL 32257 JACKSONVILLE, FL 32257

T v I AR AT
Suita, Apl. #, etc. Suite, Apl. #, eiC. 02012005 Chg-LLC CR2E083 {10/03)
City & Siate City & State 4. FEI Number Applied For

58-3671202 Not Applicable
Zp Country Zp Country 5. Certificate of Status Dasirad [ §856-ggq$f:;“°"ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address ©f New Registered Agent

Name

- FARRELL, MARK T

3020 HARTLEY RD., STE. 300 Street Address {P.C. Box Numbar is Not Acceptabls)

JACKSONVILLE, FL 32257

City FL | Zip Code

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

SIGNATURE
Signature. typed or printed nama of registered sgent and litla il applicabie. (NOTE: Registered Agent signature required when reinstating) DATE
Filing Feo is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM ‘[Xpetete TITLE [ Change [ Addilion
NAME ROCD, JOHND NAME
STREET ADDRESS | 3020 HARTLEY RD., STE. 300 SIREET ADDRESS
CITY-ST-ZIP JACKSONVILLE, FL 32257 CiTY-ST-2IP
R O paete TmE MGR Ol Cange IR Addition
NAME NAME Vestcor, Inc.
" STREET ADDRESS STREETADDRESS | 3020 Hartley Road , Su ite 300
ciry-ST-2° arsrr | Jacksopville, FL, 32257
T O petete TITLE O change (7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
+ CHY-ST-2P CITY-§T-21P
TIME [ Delete TILE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O Delete TILE [ Crange (] Addilion
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-5$1-22 CITY-ST-21
TITLE [ Detete THLE [Ochange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP

11. 1 heraby cartily that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legai effect as it mada under oath; thal | am a managing member or manager of the
limited liability company or the raceiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

L £ VIR gy S
SIGNATURE: %7 / M

GRATUHE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIY Date [




