2006 LIMITED LIABILITY co'ﬁpnhv'

ANNUAL REPORT

DOCUMENT # L05000050315
1. Entity Name

1521 OSCEOLA, LLC

Principal Place of Business

2815 CORINTHIAN AVE.
JACKSONVILLE, FL 32210

Maiking Addrass

1314 ELSINORE AVE
MCLEAN, VA 22102

FILED
Mar 30, 2006 8:00 am
Secretary of State

(03-13-2006 90352 004 ****50.00

k1

30003758

AR AT

2. Principal Place of Business 3. Mailing Address
Suile. At 8. otc Sule. ApL #. atc 02232006 Chg-LLC CR2E08A (11/05)
City & State City & State 4. FE| Number Apphed For
A0 - A9s155 Not Agplicatle
Zip Country Zip Counity 5. Cendicate of Status Dasired || $5.00 ".‘“m""
Fee Requirad
8. Name snd Addrass of Currant Registersd Agent 7. Name and Add of Now Regl d Agont B
Name
OVIAN, KAROLYN
2815 CORINTHIAN AVE. Street Address (P.O. Box Numbsr is Not Acceptable)
JACKSONVILLE, FL 32210
City FL | Zip Ceda
8. The sbove named entity submits this siatement fod the purpose ol changing its rog d office or regi d agent. o Doth, in the Stale of Florida. | am tarmiliar with. and accept
the obligations of ragisierad agant.
SIGNATURE :
Sgneive. wped o o ST and i o ANOTE Rgriie 90 Qe sitdiun s rogue g when rbestatmg | DATE
Filing Fee is $50.00 Make check paysble to
Due by May 1, 2008 Floride Depertment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
e MGRM | O Detern TNLE [ Change ] Additica
HANE MCGINLEY, PATRICIA HAMIE
SIREEVADORESS | 1314 ELSINORE AVE STREET ADDRESS
=Lk MCLEAN, VA 22102 [ B0
g MGR [ Cetets e O Change [ Addition
RAME OVIAN, KAROLYN NAME
SIREETADDRESS | 2815 CORINTHIAN AVE. STREET ADDRESS
Qiv-51.29 JACKSONVILLE, FL 32210 CavY-57-2P
BLLE [ Deiete e O Change [ Addition
NAME NAME
STREET ADORESS SIRCET ADPRESS
tify-s1-be cny.-si- P
T O Dexew HIILE Ocrenge [J Adition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciry-51-7¢ CITY-§1-2P
TLE 0 petere oLE Ochnge [ Aogiion
NAME LT
STRLET ADDRESS STREL ADDRESS
cuy-51-1p cily-$1-0p
ToLE 3 Delee HILE O crange [ Acattion
HAME HAME
STREEY ADDRESS SIREE) ADDRESS
CiTy-S1-09 Gy-51-20
13. | heraby cartity thai the information suppilied wilh this llling does not quality lor the exemplions contained in Chapter 119, Florida Stalutes. | turiher cerlity Lhal the information
indicated on this raport is true and accuwate and that my signature shall have the same legai effec as it made under gath; that | am a managing member or manager ot tha
lirnited liability company or tho receiver o lrustee empowesed 1o execule this reporl as raquirad by Chagisr 608. Florida Statutes.
4 . . 3 . # &
SIGNATURE: /gc,f‘\Mc.u.L Fe e, 31/o6_03%¢2 1519
TONATURE ARD TYPED OR PAINTED MAME OF SMEHING MANAGING MEMBER, MARAGER, QR -m’ﬁmo REFRERENTATIVE Dut'- Dayiere Prong ¢




