% 2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L02000024126

1. Entity Name
OSLO VENTURE, LLC

.
M

Principal Place of Business

£ - 14
DELRAY BEACH FL 33483

Maiiing Address

DELRAY BEACH FL 33483

FILED
Apr 29,2005 8:00 am
ecretary of State

04-29-2005 90048 016 ****55.00

2005108%

1170 5. Federol fhwy #100| 120 5. Federat Hwy #200
Suite, Apt. #, elc. Suite, Apt. #, elc, 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
22-3871700 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: - - Name :

ZENGAGE, JIM

. : 14
DELRAY BEACH FL 33483

#2000

Sﬁet%dresgl’.o ﬁwgyoi Aﬁ&i&:je)

City

Zip Code

FL

8. The above named entity submiis this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent,

SIGNATURE
Sgnature, typed of prated name o regisiarsd agant and lite ¢ apphcabla {MOTE Regrstersd Agant signalure requued when reinstating) DATE
FILE NOW!!! FEE IS $50.00
| Make Check Payable to Florida Department of State
Due By May 1, 2005
9, MANAGING MEMBERS / MANAGERS 10. ADDITICNS{ CHANGES
i MGR . [ Delete TITLE @.gnange ] Addition
NAME RETAIL CONCEPTS, INC : NAME
STREET AUDRESS [FO-NE-STHMAVE#St— STREET ADDRESS I N S Fed.e/‘@{ H(_U #7200
cy-si-zip DELRAY BEACH FL 33483 CiTY-st-2p 7
TILE [ Delete TIRE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
ILE O Deiele TTLE [J change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS | -~ -
CITY-S7-21P CITY-5T-2P
TILE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-Zip CITY-ST1-2P
TILE O pelete TITLE [ Change  [] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP oY -ST-2IP
TMLE O oetste TLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

limited liability cgj

SIGNATURE

| 7<Jo< ol

11. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is tue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
report as required by Chapter 608, Florida Statutes.

receivar or rus wered to executgthi
T ot

HE- 3100

SIGNAT!

TER NAYE PEQIENYEIRMAGMEHENBER, MANADAR, OR ARTAONIZED AERRESENTATIVEL o I 5n Do

Daytime Phone #




