2004 LIMITED LIABILITY COMPANY FILED

“* ' ANNUAL REPORT (AR) | Apr 07,2004 8:00 am

DOCUMENT # L02000024126 ecretary of State
1. Entity Name
04-07-2004 90349 Q45 ****55 00

OSLO VENTURE, LLC
Principal Fiace of Business Maiiing Address
75 N.E. 6TH AVENUE, SUITE 214 75 N.E. 6TH AVENUE, SUITE 214 -
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483 2 4 U 3 GSU b

Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)

City & Stale City & State 4. FEI Number ) . Applied For

22-3871700 e Not Applicable
Zip Country . Zp Cauntry §. Certificate of Status Desired X ?g'ggzgsg‘;m"al
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reister&l Agent

Name

%EN%AEEHJL%ENUE SUITE 214 - Street Add_ress (P.O. Box Number is Not Acceptabig)

DELRAY BEACH FL 33483

" City FL Zip Code

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

SIGNATURE
Signalure, typed or printad name ol registered agent and ule it applicable. {NOTE: Regisiered Agent signature requred when renstating) DATE
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS { CHANGES
TME - MGR Oodee TITLE [ Change [ Addition
NAME RETAIL CONCEPTS, INC NAME
STREET ADORESS | 75 NE 6TH AVE #214 STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33483 : CiTY-ST-2IP
e [ pelete THLE M) Change  [C] Additien
MAME NAME
STREET ADDRESS STREET ADDRESS
Cy-5T-2P CITY-ST-2IP
TME [J petete TITLE O change [ Acuition
NAME . NAME
STREFTADDRESS | - =~ =~ = =~ - - -~ -~ M STRCEY ADDRESS
CITY-5T-21P cITY-ST-2IP
TLE ] Delete TIME [Jchange  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-ZIP
1ME ] £7 Deiete TITLE O ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIry-S1-71P
e [ Delete TITLE [1 Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-21P CITY-§T-2IP

11. | hereby certify that the informaticn supplied with this filing does not qualify for the exempition stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empawered to execute this report as required by Chapter 608, Florida Stalutes

13y Rdra;d Conces
SIGNATURE:

SIGNATURE o g Ak O SIGNING MANAGING MEMBER, MANSSER, DR AUTHORIZED HEPRESE] Dayame Phone ¥
'y

AN Wﬂu(d/c,fﬁvzsm




