FILED

" 2006 LIMITED LIABILITY COMPANY Mar 15, 2006 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # 103000021436 03-15-2006 90021 010 ****50.00

1. Enlity Name
OVAL OFFICE INVESTMENTS, L.L.C.

Mailing Address
434 NORTH LAKE ROAD

Principal Place of Business

434 NORTH LAKE ROAD

OCONOMOWOC, W! 53066

OCONOMOWOC, W1 53066

LR A

2. Principal Place of Business 3. Mailing Address

418 E, Wisconsin Ave, |W390N9451 Penn
Suite, Apt. #, elc. Suite, Apt. ¥, efc 03102006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For

Oconomowoc, WI Ixonia, WI 20-0040822 Not Applicabie
Zip Country Zip Country " . $5.00 Additional

5. Certificate of Status Desired | g :
53066 UsSa 53036 USA Fes Required
6. Nama and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
T = —_— — = == Narﬁé A= e s L s I

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address (P.O. Box Number is Not Acceptable)

City FL | Zip Code

8. The above named entily submils Lhis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the oblkgations of regisiered ageni.

SIGNATURE

Signalure, lyped ar printed name of registered agent and ttle i applicabla, [NOTE: Registered Agent signature requited whe reinstating) OATE

Make check payable to

Filing Fee is $50.00
Florida Department of State

Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TLE MGRM O delete TTLE [ Change  [] Addilion
NAME SCHUTTE, MICHAEL D NAME

STREET ADDRESS | W3OONS451 PENNSYLVANIA ST. STREET ADDRESS

CITY-ST-2P IXONIA, W 53036 CITY-ST-21P

TITLE MGRM [ Detete TTLE I change [ Addition
NAME SCHUTTE, PAMELA J NAME

STREET ADDRESS | W3G0ONG451 PENNSYLVANIA ST. STREET ADDRESS

CITY-ST-2P IXONIA, W1 53036 CiTY-ST1-7P

TITLE O pelete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

GITY-ST-ZP CY-ST-7P

TITLE [ pelete TILE [ Change {7 Addition
NAME NAME

STREET ADORESS STREET ADGRESS

CTY-SI-2IP CITY-5T-7P

TIIE O pelete I7LE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZP CITY-S1-2P

TITLE 1 Delete TITLE [ Change [ Adoition
NAME NAME '

STREET ADDRESS STREET ADORESS

CITY-ST-2P CIY-51-2P

11. | hereby cerlily that the informaticn supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Slalutes. | further certify that the information
indicated on this report is true 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
fimited liability cormpany or the receiver or truslee empowered 10 execute this report as required by Chapler 608, Florida Statutes.

. wlbh Lba '5593_3&'
SIGNAT UisE i M%&ijﬂ?ﬂh&}éﬂ&ﬂmsm OR AUTHORIZED REPRESENTATIVE 3 l me} b Daytne Prone ¥ Ll

IGNATURE AND TYPED COR PRINTED N

PAMELA ScHUTTE




