2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR)

SOCUMENT # LO1000015811 - - - Feb 03, 2004 08:00 AM
1. Entty Name Secretary of State
OSCAR CLEMONS ENTERPRISES, LLC,
Principal Place of Business Mr.;zs!ing Address
1055 U.S. HWY 98 NORTH PO BOX 1288
OKECHOBEE FL 34972 OKECHOBEE FL 34373
Z Prncipal Place of Business 3. Maiing Address ' i;ﬁm !ﬁu%mmg uﬂ“ l “w 'W }lm m m ;{Hm
Suita, Apt. #. ets, —= Suite, Apt #, eic. 7 MOORE CR2E083 (11/03)
City & State City & Siate B 4 FEI Number ' Apofied For_
e e .. B5-11 49%12“ Nt Applicable
Zp Couniry Zip Tountry 5. Certiicate of Status Dasirad 03 gei'g? q‘ﬁﬁ:;ﬂonal
8. Name and Address of Current Registered Agent 7. Name and Address of hew Hegistered Agent ' o
MName
QSB -Iuéso&[-'rg %%’?&)G QR%E AVE Street Address (P.O_. Baox Numbe_n_s Mot Accept;t;_le) o =
SEBRING FL 33870 - - - —=
City — FL l Zp Code

&. The abuve narned antity subimits this staternent for the purpose of changing its registered office or registerad agent. or both. in the State of Florida. | am familiar with. and accept
the abligabons of registered agent.

SIGNATURE = - N R P

Smnature, Typod o7 prinied neme of registecad agent art tite ¢ appincabie. fNOTE Fegrsterod Agenl spnalure requred whan reinsiging} X DATE

FILE NOW!!! FEE IS $50.00 o
Make Check Payable to Florida Department of State

" 'Due By May 1, 2004

5 MANAGING MEMBERS, MANAGERS 0" - ADDITONGCHANGES T
TE MSRM 1 Detere I e Clorange [ Addition
RAME CLEMONS, OTISQ NAME - - .

2 ; y
STAEEY ADORESS | 4853 N.W. 30TH STREET SIRGET ADDMLSS ) rf,!féifil{%l?fJSEng : = e
eTr-S-2F JOKEEGHOBEE FL § o et ﬁ— i *':?’@Bui 032 S0, ﬂﬂ -
WE & Celete TRE Cchange [ Acdiion
HAME s
STREFT ADDRESS STREET ADDPESS
CITY-57- 1P B ] § ot o ]
TiE 1 Detete TIE D orange 3 Addition
NAME NAME
STREET ADDRESS SYREET ADBRESS
oY 5T B _ _ § vesTaw 7
e 3 Detele TIE ) 3 change [ Addition
AN HAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P § orvseop o ‘ o
TIRE [ seiete nILe 3 Ghange 3 Addition
NAME NAME
STREFT ADDPESS STREFT ADBRESS
iy 5128 o CITY-S1- 77 ) _ o
HHE 3 Detete TME {3 Cnange [ Addition
PAME RAME
STREET ADDAESS STAEET AQDAESS
GITY- ST 29 . _§ omesizp

11, | hereby certty that the information supplied with this filing does not qualify fo7 the exemption stated in Section 11907434} Florida Stattes. 1 further cerldy that the information
indicated on this raport is true and accurate and that my Signature shalf have the sams iegel offcct as if made under cath; that 1 am a managing member of manager of the
fimited liability company of the recelver of trustee empowered 10 exacule this report 2s required by Chapter 608, Flonda Statutes.

e Sk st ~aF -0y g63-763 -3127

BT Fad A NACER b &1 THABTEN tai r o T ATV = _— P

SIGNATURE:




