2007 LIMITED LIA%ILI:I'Y COMPANY FILED

ANNUAL REPORT (AR) . ADr 03, 2007 8:00 am

DOCUMENT # L04000023970
Y- ety Namo ecretary of State
OSCAR'S 2, LL.C. 04-03-2007 90127 001 ****50.00
04-03-2007 90127 002 ****10.00
Principal Place of Business Mailing Address
P.O. BOX 1146 P.O. BOX 1146
B R H“Hl” I" "m Im“lm ||”’ II)“ ||H| “"l HHl ‘lm ’ll” ||’|I~ m \“I
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, clc. Suite, Apt. #, elc. 1st MOORE CR2E083 (10/06)
City & Slale City & Slale 4. FE| Number Applied For
20-0866281 - Not Applicable
Zip Couniry ap Couniry 5. Cerlilicate of Stalus Desired $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Ragistered Agent

Name

WILDES, SHIRLEY A

14295 N.E. 26TH AVENUE Sireet Address {P.O. Box Number is Not Acceplable)

OKEECHOBEE FL 34972

City FL | Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office of regisicred agenl, or both, in the Slate of Florida. | am {amiliar wilh, and accep!
the obligations of regislered agant.

SIGNATURE
Signature, typed or prnted name of registered agenl and tile & applicable, {NOTE: Reqistersu Agent signaluse required whien feinglatng) Daie
FILE NOW!1 FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
nnt MGR 7 petete e ] change [} Addition
NAME WILDES, SHIRLEY A NAME
SIRLET ADDRI'SS | P.O. BOX 1146 STRIETADDRFSS
CHY S1-41p OKEECHOBEE FL 34973-1146 CITY-SI 7P
nr MGRM [ pelete i [ change ] Addilion
NAMIE WILDES, DONALD W JR NAME
SIRIELTADDRESS | P.O. BOX 1146 STRLET ADORESS
CIY-SI-AP | OKEECHOBEE FL 34973-1146 CITY-sF- 2P
TME [ ] Delele T [ change ] addition
NAME NAMI
SIRLET ADDRESS ) 7 SRk IADDHE_SS
Gy sI-7IF ClY-S1 2P
TITLE O pelete 1t [ Change [ Addition
NAMEL NAMF
SIRELT ADDRESS SIRELT ADDRE SS
CIfY-sl-71p Clly 8-/
TiTLE T Delele TILL T Change [T Addition
NAMI NAME
STREET ADDRESS SIREF 1 ADDRFSS
CITY-ST-211 CITY-ST-2IP
i [T Delete i 7 change  [7] Addilion
NAME HAME
STREET ADORESS STREET ADDRESS
CITY ST-2IP CITY 51 /P

11. | hereby certify that the information supplied with this filing doos nol qualify for the exemplions conlained in Section 119, Florida Slalules. | jurther cerlily thal the infermalion
indicatod on this reporl is true and accurale and hat my signature shall have the same legal effecl as if made under cath; thal | am a managing member or managoer of the
limited liability company or the receiver or trustee empowered to execule this report as required by Chaplor 608, Florida Slalutes,

SIGNATURE: @\MQ&; O Mldoa (MER 2467 (243) 1.3 4400

SIGNATURE AND D OE PRINTED NAME OFFIGNlNG ITANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Qaynrme Prone #
¥




