2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMERNT # L01000015811

1. Entity Name -

OSCAR CLEMONS ENTERPRISES, LLC.

Principal Place of Business

1055 LLS. HWY 58 NORTH
COKECHOBEE FL. 34972 - o=

) _M;Hing Address

PO BOX 1288
OKECHOBEE FL 34373

2. Principa! Place of Business ___

3. Mailing Address

Suite, Apt. #, elc. T =

Stite, Apt. # etc,

l

FILED
“Jan 31, 2005 08:00 AM
Secretary of State

i

| il

I

ABLES N, CLIFFORD M
551 SOUTH COMMERCE AVE.
SEBRING FL 33870

1st MOORE CR2E083 (10/04)
City & State - B City & State 4. FEl Number Applied For
|__ ] _ 65-1140372 Not Applicatie
Zp Courtry Zio Country 5. Certificate of Status Desired [ $5.00 '5""“"""&’
Fee Required
6. Name and Address of Current Registersd Agent ~ T. Name arid Address of New Registered Agent
= e - v - | Name )

Straet Address (P.O. Box Number is Not Acceptabie}

City

Zip Code

FL

the obligations of registered agent

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

SIGNATURE
I Sgnaiure Typed of prated namé of regreisred agent and tile ¥ anplcakle (NOTE Regrsiared Agant signatura requaed when ronstatrg} DATE -
g ™ = T e = NCTR e o a2 TR T T =
Make Check Payable to Florida Department of State
Due By May 1, 2005
3. ) WMANAGING MEMBERS /MIANAGERS 10. ADDITIONS /CHANGES
s MGRM T Detete ms Tl change ] Addition
NAME CLEMONS, OTIS O Atk HODO020681 0
SIRECY ADDRESS | 4853 MW, 30TH STREET 5TREES ADDRESS 02401 A0s-3002 1 008 53,00
Cliy.si-2ie OKEECHOBEE FL. LY-87- 29
e B ) T Detets —TiIF ) [ change [ Addition
NAME NAME
STRECY ADDRESS STREET ADDRESS,
City 51-2F - S CIY-81-21P
I - - O pelete e ) O Change T Additian
NAME NAME
STRECT ADDRESS SIREET ADDRESS
oy §1-2p CIY-51- 2P
IILE S 7 Detete - TIE [ change [ Additicn
HAME NAKE
CTRTET ADDRESS SIRFEFADORESS
CIFY-51-2ip Y 85-1%
NLE I Delete e [ Change [ Addition
HAME MAME
STAEET ADDRESS STBEE T ADDRESS
City-§1-2ip CITY-ST- 2P
e - O Delete e ) [l change [ Adéiion
NAME RAWL
STRECT ADDRESS AIREE] ADDRESS
oir-s1- 2 200 -5T- 2P

SIGNATURE:

SIGNATUR

11. | hereby certify that the information sbppliad with thisﬁ‘ﬂ‘mg does not qualify for the exemption statéd in Section 119.07{3)(13, Florida' Statutes. 1 further certify that the information
indicated on this report is tlue and accarate and thar my signaiure shall have the same legal effect as if made under oath, that | am a managing member or manager ot the
limited liability company drthe receiver o trustee ampowered to execute this report as required by Chapter 608, Florida Statutes

Davirne Phane &




