2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 16, 2006 8:00 am

DOCUMENT #'C04000023970 ~——— — — ~====| ~
DL LN Secretary of State
- _ ofe 2fe e e
OSCAR'S 2, LL.C. 02-16-2006 90146 034 60.00
Principal Place of Business Mailing Address
P.O. BOX 1146 P.O. BOX 1146
T e H"“l” |H ||”“’IH llm Il”l Il”' |I”| l(lll ||“”|”| "l“ ||’I|' m l"l
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sufte, Apl. #. etc. 15t MOORE CR2E083 (10/05)
City & State City & State 4. FEI Number Applied For
20'0866221 7 MNet Applicable
ap . ‘ Cauntry ) Zip Gauniry 5. Certificate of Status Des‘:re@ ﬁ fe%ggqlﬁrdggional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILDES, SHIRLEY A .
14295 N.E. 26TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
— - —QOKEECHOBEE .EL.34972. ... _ P Euy S - =
City FL Zip Code

8. The above named entity submits this s1atement 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
Spuaiure, typed o prinled name of registered agen| and e 1! apphcabie {NOTE Regsiersa Agenl sianalure required when renstatng) DATE

9. MANAGING MEMBERS / MANAGERS 10. ADDI{TIONS /CHANGES

TiLE MGR 3} Delete g O change 7 Additien

NAME WILDES, SHIRLEY A NAME

STREET ADDRESS {P.O. BOX 1148 STREET ADDRESS

CITY-51-7IP OKEECHOBEE FL 34973-1146 CIry-§1-21¢

TITLE MGRM 3 pelete TITLE [ Change  [[] Addition

NAME WILDES, DONALD W JR NAME

STREET ADBRESS [P,O, BOX 1146 STREET ADDRESS

CY-sT-2P | OKEECHOBEE FL 34973-1146 CITY-5T-2IP

TITLE 1 peiete TILE [ change ] Addition

NAME __NAME N e o e
Cemeraoohess | T Y stecTavoRess | - -

CITY-ST-2IP GITY-5T-2IP

TLE O Delete TITLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-57-2IP

TITLE [ oelete TME {1 Change [ Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP GITY-ST- 2P

THLE O petete TiTLE {1 Change ] Addition

MNAME NAME

STREET ADDRESS STREET AODRESS

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

11. | hereby certify that the information supplied with this fiing does not quality for the exemptions contained in Section 118, Florida Statutes. | further certity that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the raceiver or trustee empowered 10 execute lhis report as required by Chapter 608, Florida Statutes.

SIGNATURE: e s -Shas A W (des 2-2-04 (53243400

SIGNATURE AND TYPED OR PRINTED NAMENOF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED RERAESENTATIVE Date Dayvme Phone #




