2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 20,2004 8:00 am
DOCUMENT # 03000027854 ' ecretary of State

1. Entity Name
04-20-2004 90191 026 ****50.00
1648 OSCEOLA, LL.C.

Frincipal Place of Business Mailing Address
200 E. FORSYTH STREET 200 E. FORSYTH STREET - TIVIRJIYHY
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202 o ;

2. Pringipal Place of Business

W=l |||

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

\ City & State

Fity & State 4. FEI Number Appliad Far
JAGom e, PE— - - (‘_YM(SN&L(@TW'» T L0-0104(34 ot Aopicatie

j Caountry Zi Ouniry " . $5.00 Additional
. 5. Certificate of Status Desired 3 X
%27—@4" TS AL :% 17_04- N/A{ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name )

gﬁg%?éw&LéﬁgSJTE‘lEET ) Street Address (P.O. Box Number is Not Acceptable}

JACKSONVILLE FL 32205
City FL Zip Code

=

8. The above named entity subrnils this slatEmem for the purpose of changing its registered cffice or registered agent. or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agem

SIGNATURE
Signatwe, typed of printed na’rrlse ot r_agw_sterezd agen and title ¥ applicatie {NQTE: Registered Agent signalure requued when reinstahng} DATE
[ R MANAGING MEMBERS!MANAGERS 10. ADDITIONS fCHANGES
TITLE MGR " _ 3 Detete TME O change [ Addition
NAME . MOORE WILLIAM J RBIE NAME
STREET ADGRESS | 3713 RICHMOND STREET STREET ADDRESS
CITY-ST1-2I JACKSONVILLE FL 32205 CITY-ST-ZIP
e MGR A 7 pelete TILE O change [ Addition
HAME SIEGEL, ERIC L NAME
STREET ADDRESS 1850 M STREET NW, SUITE 250 . e e e STREET ADDRESS | e e i b i St e, PR
CITY-ST-2IP WASHINGTON DC 20036 Criy-ST-7IP
TITLE MGRM 3 pelete TITLE [ Change ] Addition
NAME HENRICHSEN, NEIL L NAME
" SIREET ADDRESS | 2815 GRAND AVENUE" - - ~STREETADDRESS | - — - e . S
CTY-ST-2F | JACKSONVILLE FL 32210 Civ-§t-2IP
TmE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2ip CITY-8T-2IP
THLE [ Dalete TITLE [J Change  [J Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-81-21P CITY-ST-2IP
TITLE 1 pelete THLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CiTy-ST-Zp CITY-ST-2IP
11. | hereby certify that the inforpation\supp brithe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trud al > hil have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the 1y ; pa : & i on as required by Chapter 608, Florida Statytes.
AU
SIGNATURE: d

SIGNATURE AND TYPED OR PRINTED NAME OF SIhUIMG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Tate \ Dayime Phone #




