<-2008 LIMITED LIABILITY COMPANY FILED

i ANNUAL REPORT _ Mar 28, 2008 08:00 A
DOCUMENT # L04000005082 B NEY Secretary of State

1. Entity Name
OSCEOLA BUILDING, LLC

Principal Place of Business Mailing Address
333-17TH ST STE 2E 333-177TH ST STE 2€
VEROQ BEACH, FL 32960 VERQ BEACH, FL 32960
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8. The above named entity submits this statement for the purpose of ¢hanging its registered omce or reglstered agent or both, in the State of Florida | am fammar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed rame ol regisiared agenl &nd tie it applicabie (NOTE. Registareo Agent signalure raquirad when reinstaing) DATE
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11. | hereby certify that the information supplied with this hling does not qualify for the exemptions contalned in Chapter 119, Florida Statutes. I further cemfy that the informaton
indicated on this report is true and accurate and that my signature sha! have the same legal effect as if made under oath; that | am a managing member or manager of the
Imited labiity company or Ihe receiver or trusteg empowerad to execute this report as required by Chapter €08, Florida Statutes.
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