2065 LIMITED LIABILITY COMPANY—- .

AMENDED ANNUAL REPORT . SECRETA FILEL

vV ; YOF s
DOCUMENT # L04000005667 ISI0H 0 F P“PF‘”RM fD;\'“
OSLO ROAD VENTURES, LL.C 050CT
Principal Place of Business Mailing Address
217 PERUVIAN AVENUE, SUITE 2 217 PERUVIAN AVENUE, SUITE 2
WEST PALM BEACH, FL 33480 WEST PALM BEACH, FL 33480
Ak AR

2. Principal Place of Business 3. Mailing Address !

Suite, Apt. #, elc. Suite, Apt. #, atc, 10042005 Chg-LLC CR2E083 (10/03)

City & State City & Stale 4. FEI Number Apptied For

20-0671673 Nol Applicable
Zip Country ap Couniry 5. Cerlificale f Stalus Desied (] $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BROBERG, PETER S

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

PALM BEACH, FL 33480

City FL | Zip Code

8. Tha above named entity submits this statement far the purpose of changing its registerad office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of regisiered agant.

SIGNATURE

Signature, typed or prnted name of regisiered agenl and litle it apphcabla, (NOTE: Registered Agent signaturs required when reinsiating) DATE

Make check payabis to

Amended AR is $50.00 Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS [CHANGES

TISLE MGRM O pelete TMLE [ charge [ Additicn

NAME WARD, JAMES J 11l NAME

STREET ADDRESS | PO BOX 2465 STREET ADORESS

CITY-81-2(P PALM BEACH, FL 33480 CITy-ST-21P

e 3 Delete TILE O change XL Addition

NAME NAME HSBBER, DOUGLAS A. SR.

STREET ADURESS srreeraooress | 022 5. FLAGLER DRIVE #303

CITY-ST-7P . CITY-51-2P WEST PALM BEACH, FL 33401

mE . _ . D etete TTLE [ Change L] Addition
e pHEpnEnsZ4s0y 0

STREET ADDRESS STREET ADDRESS R U 3——ﬁ1 055005 Tl |‘]{}

CITY-ST-2IP CITY-$T1-2IP

TITLE 3 petete TLE £ Change [T} Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [J Delete TITLE Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-51-2IF

TILE 3 oelete TMLE O change [ Addition

HAME ! MNAME

STREET ADDRESS STREET ADDRESS

CITY-81-2P . GiTY-ST-2P

11. | hereby certify that the information supplied wnh this filing doas not qualify for the exemption statad in Section 119.07(3){i), Florida Statutes. | further certily that the infermation
indicated on this report i a.znd accurate and that my signature shall have the same lagal effect as it made under oath; that | am a2 managing member or manager of the
limited liability compa RCaiyqr or trustes ernpowersd to axacytbAhis report as required by Chapter 808, Florida Statutes,

ivd /péo/a/ S §12-2103

Ppf or PRINTERAAME/F SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayume Phons ¢

SIGNATURE:

SIGNATURE AND




