2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L01000015811 Mar 02, 2007 08:00 AM
1- ity Namo Secretary of State
OSCAR CLEMONS ENTERPRISES, LLC.
Principal Place of Business Mailing Address
1055 U.S. HWY 98 NORTH PO BOX 1288
T T ”IIUI“ I“ "‘I‘ W‘ m” ||m Ilm Ilm ”ll’ |”|H|m “m UI"‘ W ml
2. Principal Place of Businoss - No P Q. Box # 3. Maikng Addrass
Suile, Apt. % olc Suile, Apl. #, eic 1st MOORE CR2E083 (10/06)
City & Stato Cily & Stale 4. FEi: Number Appliod For
65-11 40372 Not Applicable
Zip Counlry 2P Country 5. Cerlificate of Stalus Desired | $5'00 Additional !
Fee Required
6. Name and Addrass ot Current Reglstared Agent 7. Name and Acddress of New Registered Agent
Nama
ABLES I, CLIFFORD M _
: Strect Addrezs (P.C. Box Number is Mot Acceptable
551 SOUTH COMMERCE AVE. ( prasie)
SEBRING FL 33870
City FL Zip Code ‘
8. The above named entity subrmls this statement for tho purpose of changing its registered offica or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of regisiored agent.
SIGNATURE
Sgnalure, lyped of pnnted nama of ragstated agenl and tlke 4 appicabla, (NOTE: Ragsiared Agenl sgnanira raquited when /4insiaing) DATE
FILE NOWIll FEE IS $50.00
Make Check Payable to Florida Department of State
] Due By May 1, 2007 .
9. MANAGING MEMBERS/ MANAGERS 10. AORNGNE] CHANGES
TtE MGRM O velele e 31307 -E00FE-TH i tbhed U 71 adaition
NAML CLEMONS, OTIS O NAME
SIREET ADDRESS | 4853 N.W. 30TH STREET STRIET ADDRI S5
CIN-51-7P | OKEECHOREE FL CITY-SI- 2P
THE [T pejete T3 [ change ] Addition
NAME NAME
SIREET ADDRESS . STREET ADDAE S
CITY-ST-2IP CilY-S1-21P
e [ pelete NTE []change [ Addilion
NAME NAME
SIRELT ADDRESS - STREET ADDRFSS
CITY-S1-21P CITY-S1-7IP
TITLE O palete TINE [ change (] Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZIP CITY-81-21P
T O Delele TIILE [Jchange [ Addttion
NAME NAME
STRIET ADDRESS STREET ADDRESS
CITY-8I-ZIP CITY-SI-2IP
TILE [ Detese NIE : [Jchange  [] Aadilion
NAMI NAME "
I STRLIT ADDRLSS STREET ADDRESS
! CiTy-S1-21P CIFY-ST-2IP
11. | hereby certify thal the informalion supplied wilh this filing does not qualify for tho oxempuons conlained in Section 119, Flonda Stalutes. [ further certily that tho informalion
ndicatod on this reperl is true and accurale and thal my signalure shall have the same legal eifecl as if mads under oath: lhat | am a managing membar or manager ol the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Stalutes.
| SIGNATURE /(77‘-/«—\1 & " ris O Clemons 2 - /07 FE3-743-3/39
BIGNATURE M I'YF‘ED OR PRINTED MAME SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Dayume Prone o




