...--
2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 17,2008 08:00 Al

Secretary of State

DOCUMENT # L05000050315

1. Entity Namae

1521 OSCEOLA, LLC

Principal Place of Businass

2815 CORINTHIAN AVE.
JACKSONVILLE, FL 32210

Mailing Address

1374 ELSINORE AVE
MCLEAN, VA 22102
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Fee Reguired

02262008 No Chg-LLC CR2E083 (12/07)

4, FEI Number Applied Far
20-2967556 Not Applicable

5. Certificate of Status Desrad O $5.00 Additional

8. Name and Addnu of 6urrant Ragllterad Agent

"

OVLAN, KAROLYN
2815 CORINTHIAN AVE.
JACKSONVILLE, FL 32210
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tha chligations of registered agent,

SIGNATUHE i

8. The above named entity submits this statement for the purpose of changing its registered office or raglstered agent, or both, in tha State of Florida, | am lamlllar wnh and accept

.+ CSignature, lyned of prinlet name of rnum-ud ngent and (ve if applicabla. 1«

+ (NQTE" Ragisteret Agent signature required wivn rnsuanng} '

DATE RPN o

o ~l-'.|LE' NOW!l! FEE IS $138.75
After May 1, 2008 Foo will be $538.75
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-9, - MANAGING MEMBERS/MANAGERS

MGRM

MCGINLEY, PATRICIA
1314 ELSINORE AVE
MCLEAN, VA 22102

TILE

NAME

STREET ADDRESS
Oiry-8T- 2P

MGR

OVIAN, KAROLYN

2815 CORINTHIAN AVE.
JACKSONVILLE, FL 32210

TIILE

NAME

STREET ADDRESS
CiTy-81-Zp

TITLE

NAME

STRLET ADDRESS
GIY-31-2IP
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TITLE

NAME

STREET ADDRESS
CITY-8I-zp
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TIME

NAME

STREET ADDRESS
CITY-ST.2IF
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CITY- 5120 '
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11. | hareby certify that the mformahon supplied with this filing does not qualify for the axemptions contained in Chapter 119, Flonda Sta[mes 1 further- cemfy that the information
' *indicated on this report 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 receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SlGNATURE:/aﬁ‘/L'L% W‘%

tisJog  T034L2 2677

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AI-ITHDRIZ* REPRESENTATIVE

Dala Craytime Phona #




