2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L01000015811 Apr 28,2008 08:00 ANV
1. Entily Name S
. ecretary of State
OSCAR CLEMONS ENTERPRISES, LLC. #er ry
Prrncipal Frace of Sus nass Madng Address
1055 U.S. HWY 98 NORTH PO BOX 1288
LT
2. Pnncipa: Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apt. #. 81c. Suite, Ap: #, ele 15t MOORE CR2E0S3 (10/07)
City & Stata City & State 4. FEI Numaer Applied For
65-1140372 Not Applicarle
n Cruntry Flle Country 5. Cericate of Smis Desirad O ?i.gg]:i\?g;uonal
B. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Namg
QSB1LE%:_I]|:|'SLCI:FOFR?GER%E AVE. Street Address (P O Box Number s Not Accentapie)
SEBRING FL 33870
City FL Zip Cede

B. The above named entity submils tug statement for the purpose of changing its registered office or regictered agent, or poth, in the State of Florida. | am ‘amiliar with, and accept
the obigations of registerad agednl.

SIGNATURE

Signabue yped o 2omred AaTe ot ieg ste e afer 41303 fy DATE
:Make Check Payable to Florida Departmeni of State

9. MANAGING MEMBERS MANAGERS 10. ADDITIONS ! CHANGES
TILE MGRM [ peizie TTE [dchange [ Addition
HAME CLEMONS, OTISO NARF
STAEFT ADDALSS 4B53 N.W. 30TH STREET STREET ABDRESS
cuy-g1-2p [ OKEECHOBEE FL IY-51-2P
s [ pelete TiTLE Y Change ] Aoditon
NEME BAME
SIBEFT ALDESS STREET ALDPES3
CiTY-81-21F oy -3ze
L [ palere ik [ ciange [ Adaition
NAME T:AME
SIREET ADDALSS STHEET ALDFERS
CITV- 5T-2iP LIEY- 8120
e [1 pelete Tk [0 ctange [T Adciten
NARE HAME
CIRLET ADURLSS SIREE] ELDRESS
GHY-ST-719 CITY- 57 2
e [ Delete Tk [ ghange [ Addition
HARE NAME
SIREET ADDRESS STRELT ACDRESS
Gity- 31 7 oy §7-2p
L [ Deme TTiE [ change 3 Addition
HARAE NAME
STREET ADDRESS STREET EDDRESS
CiTy. 3. 2P CIy 512

1. Phenetyy certify [hen the mformatiun supied with this fiang dogs ot quabfy for the exemiptiong cormained in Secuon 119, Flunda Stawtes | turthisr sertify 1hat the nicemanon
ing-cated on this repedd s Irue and acourale and thay my signalure shalt have the same fogal effect as if mrads under odth: Rat | are 2 isanaging mernber o manager of the
lamiled iabidity conpany o the recever OF fTusiey empowere 10 exacLie this renodt as requirad by Chapter 808, Florida Statutes

SIGNATURE: /ﬂ‘lf / f@w 0115 U. Llepnon 5 41808 $63-743-3/27

SIGNATURE ARD TYRED OF PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZER REPRESENTATIVE o Coaytore P g




