2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000023970

1. Entity Name

OSCAR'S 2,L.L.C.

Principat Piace of Business

P.0.BOX 1146

Mailing Addrass
P.0.BOX 1146

FILED
Apr 27,2005 8:00 am
ecretary of State

04-27-2005 90031 033 ****55.00

14001918

OKEECHOBEE, FL 34973-1146 OKEECHOBEE, FL 34973-1146

Suite, Apt. #, etc. Suite, Apt. #, atc. 04202005 Chg-LLC CR2EQ83 (10/03)

City & State City & State 4. FEI Number Applied For
an-N08 bb 528! Nat Applicable

Zip Country Zip Country - . $5'00 Additional
5. Cenificate of Status Desired LB/ Foe Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regisiered Agent
Name

WILDES, SHIRLEY A
14295 N.E. 26TH AVENUE
OKEECHOBEE, FL 34972

Street Address {P.0. Box Number is Not Acceptabla)

City

FL | Zip Code

8. The above named antity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, fyped of, printad name of registered agent and titka it applicatie.

(NOTE: Registered Agen: signaiure required when reinstating)

Filing Fee is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

9. ' MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES

TILE MGR O pelete TIE [ Change [ Adeition
NAME WILDES, SHIRLEY A NAME

STREET ABDRESS | P.O. BOX 1146 STREET ADDRESS

CiTY-5T-27 QOKEECHQOBEE, FL 349731146 Cy-§1-2IP

TTLE [ Delets TILE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CY-ST-ZP

TME 3 Detete TILE [J Change [ Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-S1-21IP CITY-§T-2IP

TME O oelete TMLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CY-$1-2P Y- $7-2iP

MLE [ Delete TITLE [ change [ Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIF

TITLE 3 palete TiNE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-ST-ZIP

11. | heraby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. t further certify that the information
indicated on thig report is true and accurate and that my signature shall have the same legal sffect as if made unger cath; that | am a managing member or managsr of the
limited liability company or the receiver or trustea ampowered to execute this report as required by Chapter 608, Florida Statutes.

Q. e

-

SIGNATURE:

(563} 34400

SIGNATURE AND TYPED OR PRINTED NAME

| SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFHESENTATIVE

#-20-05"

Daytime Phona #




