2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L.05000003636

1. Enlity Name
OSCEOLA D&J RETAIL, LLC

Mailing Address

314 E, ANDERSON STREET
ORLANDO, FL 32801

Principal Place of Business

314 E. ANDERSON STREET
ORLANDO, FL. 32801
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4. FEI Number Applied For
13-4293169 Not Applicable
5. Certificale of Status Desired 0 $5.00 Adviional

Fee Required

6. Name and Address of Current Registerad Agent
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8. The abave named enlity submits this statement for the purpose of changing its registered offlice or registared agem, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

tute. typod or printed name of regisiered agent and tite If appicable

(NOTE: Ragrstarad Agent signature raquired wnan reingtanng)

DATE

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75
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LIBERTY, JACKL W

314 E. ANDERSON STREET
ORLANDO, FL 32801

TITEE

NAME

STREET ADDRESS
CIty-S1-21°

TIME

NAME

STREET ADDAESS
CiTY-ST1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
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CIfy-S1-2IP
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ciry-sr-aie
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STAEE ] ADDRESS
CITY-ST-2IP
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SIGNATURE:

alify j6r the exemptions contained in Chapter 119, Florida 4
all hade the same legal elfect as it made under vath; that | am a managing member or manager of the
is report as raquired by Chapter 608, Flerida Statutes.

Alilop

Statutes. | further certily that the information
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SIGNATURE AN, PED OR PRINTED NAME OF-SIGNINO MANAGING MEMBER. OR AUTHORIZED REPRESENTATIVE

Date Daytime Phaong #
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