2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # LO3000051666 Jan 24, 2005 08:00 AM
1. Entty Name PP Secretary of State
OSWALD BUILDERS, LIL.C
Principal Place of Business Malling Address
720 NE 85TH ST. 720 NE 95T+ ST.
QCALA FL 34475 QOCALA FL 34479
Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MODRE CR2EQ8s (10/04)
Ciy & Siate ‘ City & State & FE'Number . T JAonited Fer
. - NO-T APPLICABLE H—Not Sopinst
Zp Country ap Country 5. Certificate of Stajus Desired jl $5.00 A,ddi“"’“a’
) ) Fee Required
| 6. Name and Address of Curren! Registered Agen? _ 7. Name and Address of New Ragistered Agent e
% Name
; QOSWALD, CORDELL B - ==
i St i i
; 720 NE 95TH ST. raet Address {P.Q. Box Number is Not Acceptable) -
! QOCALA FL 34479 -
| .
City FL i Zip Code
8. The above named antity sub;;l}ts tﬁt’s statement for the purpose of changing.ixs tagisiered office or registered agent, or bc;zh, in the State of Florida. | am {amiliar with, and anoem
e obiigations of registered agent,
SIGNATURE . . - : an o e -
Sgnature, hped of proitad name of ragstarad 3gant and whe f app'cable HOTE Pegrivied AReml spralue 16gured when [INSIALOE) - Dalg L ~
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of Staie
Due By May 1, 2005 _
3.  MANAGING MEMBERS / MANAGERS Y e T T O IONG/CHANGES
1ee MGRM 7 pelele Nt [ Change [ Actdita
HARE QSWALD, CORDELL B NAMF
SIRE T ADDPESS 720 NE 85TH ST. i STRH C ADDRESS
oY -50- 2P OCALAFL 33478 LIY.ST. TP i _
Bl O Oelete Tt [ Change  [JAauih
NAME RANE
STRECT ADORESS STREET ARDRESS i 0194252 oo
Y SR 7 o § st _ OIK&EPBE-%BQQ’ ~010 50,00
e O Detete it C3ohange D] Agaics
RAME RAME
SIRFET AIRESS SIREE T ADDRESS
Gily- S7- &% £ih1-31- 3P ] = o
THLE 7 pelele Wik [ chage [ Addilion
NAME NAME
SIREEY BODRESS SIRECY ARDRESS
cHy Si-2° o1t -51- 79 e
nne . 3 Delete Wil O change 3 Additien
HAME NAME
SIRCEL ARDRLSS SIRFE [ AQORESS
Crhy-SE2IF 7 SRRy
Wik [T Detete ity [ change [ Addition
MAME NAME
SIRFF T ADORESS STRFF [ ADGIRESS
CIFY ST 2F CHLY- ST 2w ] )
11. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section {19.07(3YH, Florida Statutes. | Surther cerbify Mat the information
indicated on this report is true and accurate and that my signature shall have the same lega) effect as if made under oath; that ! am a managing member ar marager of the
Hmited liability company or lheeacehar or tea empowstBd 1o axeculs thigreport as reired by Chapter 608, Florida Satutes.
SIGNATUR pid - J-21-05" (257 $22-
Si Diate Davtrne Phone ¥




