2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 104000033020

1. Entity Name

OSCEOLAPINES, L.L.C.

FILED

May 01, 2008 08:00 AN
Secretary of State

Principal Place of Business Mailing Address
501 MAPLEWOOD DRIVE P.0. BOX 3351
IUPITER, FL 33458 TEQUESTA, L 33469
e I AT W
Suite, Apt. #, elc Suite, Apl. ¥, atc 03172008 Chg-LLC CR2ED83 (12/06)
City & State City & Stale 4. FEI Number Applied For
57-1205170 Nol Applicable
an Country Zp Country 5. Certificate of Siatus Desired a Eese'gng'rj:é“o”al
6. Name and Address of Currant Reglistared Agent 7. Name and Addrass of Now Registerad Agent
Name
RATHKE,RC
501 MAPLEWQOD DR Street Addrass (P.O. Box Number is Not Acceptable)
JUPITER, FL 33458
Cay FL I Zip Code

8. The above named entty submits this statement for the purpose of changing its registered office or registared agent. or botn, in the State of Florida. 1 am famitar with, and accept

the chligatons of registerad agent.

SIGNATURE

Signature typed of printed name of registerad agent ana il il ADShCADIO (NOTE. Rogistare Agent SIgnatul# (80uifeg when rensiaiing) DATE

FILE NOWIll FEE IS $138.75
After May 1, 2008 Feo wlll be $538.75

Make check payable to

Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TME MGR 1 Delete TIMLE O Change [ Adthtion
HAME | BISHOP, CRISTINA , NAME _

STREET ADDRESS | 9142 EAST RIDGE RD ‘ STREET ADDRESS R

crv-s1-z¢ | GOLDEN, GO 80403 orY-51-2p 057 28403 -00002-003 138, 75
TILE MGR O pelele TIMLE [ Change (] Addrion
NAME RATHKE, CAROLA NAME

STREET ADDRESS | 1127-B SEMINOLE E STREET ADDRESS

GiTY-SI-2IP JUPITER, FL 33477 CiTy-S1-2ip

TME MGRM O oeate TLE [ Change [ Adaition
NAME RATHKE, RICHARD C NAME

STREET ADDRESS | 700 A1A HWY STREET ADDRESS

CITY-§1-2P JUPITER, FL 33477 CIrY-51-2P

TILE [ Detete TIILE Tl Charge [ Adddion
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-SI-2IP CITY-SI-2P

TITLE [ Deleze TITLE [O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIry-S1-2IP CITY-S1-2P

T O Delete T O3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CIY-§1-2P

11. | heraby certify that the information supplied with this ling doas not qualify for the exemptions contained in Chapter 119, Floriga Statutes. | further certify that the informaton
indicated on this report is true and accurate and that my signature shall have the same legal affact as f made under oath_that | am a managing member or manager of the
Iimited hability company or the receiver or trusiée empowered io execute this report as raquireg by Chapler 808, Florida Staiutes.

Aee 28/&9 $CI~7% 60980

SIGNATURE: QC’— M

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #




