2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} FILED

DOCUMENT # L05000093266 -~ Mar 14,2007 08:00 A
1. Enliy Name Secretary of State
R&R OSCEQLA, LLC '
|
Principa! Place of Business Mailing Adqrcss
1564 LORA LYN DRIVE 1564 LORA LYN DRIVE
o e ”II”IH'H ||‘|‘ I““ ll““lm ||”’ "”I ||)l|””| Hl’l |M| |”||’ ’” ‘ll’
2. Prnincipal Place of Business - No P.O Box # 3. Mailing Addrass
Suite. Apl. #, elc. Suite, Apl. #, cic. A 15t MOORE CR2E083 (10/08)
City & Stale City & Slale 4, FEI Number Applicd For
20-4230250 Not Applicabla
Zp Country Zp Counlry 5. Ceriilicale of Slalus Desired [ $5'00 Addltronal
Fee Required
6. Name and Address ot Current Ragistered Agent 7. Name and Address of New Ragisterod Agent

Name

;‘S\R%E{TGH ‘E%?JE\RSRHVEESO. Street Address (P.O. Box Number is Not Acceplable) i
ORLANDO FL 32801

City FL l Zip Codo

8. The above named enlity submils this stalement lor the purpose of changing ils rogislored office or regislered agenl, or both, in the Slale of Flenda. | am familiar wilh, and accop!

lhe chligatons oi?cred agent.
SIGNATURE ol (O o g iz 3 /l- [o2
(NOIE Hegisterad Agant signatura raodgoc whan remslatng)

SIgNAIGTY, [MEd OF BLHET e O egs'ated ngom and g 1 apphc s

" FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2007
9, MANAGING MEMBERS ! MANAGERS 10. ADDITIONS / CHANGES
It MGRM O belete Nk Ol change [ Addition
st 1155 | e Lona L vm oo UnOnEEEANT? |
st | 384 LORA LYN DRIVE ‘ * PR 2-013 S0, 00 .
CIV-SI- 2P| KISSIMMEE FL 34744 LIN-S1- 71 SORTESLSITIL S S !
Ll MGRM [T pelate i [T change [ Addition |
NAME MATAY, RHEINHOLD NAMS |
SIFEETADDILSS | 1564 LORA LYN DRIVE SIRELTADIRE S
CIry-81-11p KISSIMMEE FL. 34744 CIlY-8i-4r
1. [ belete g [J Change ] Adndina
NAME NAMF
SIREE | ADDHESS STREI ADDT$S
GIY-§1- 20 CITY-$1-7IP
hir O pelele e (Y Change [ Addilion
NAME NAME
STREE ] ADDRFSS TR 1T AN 55 ‘
CIFY 81-20P CITY -SI- 2P |
INLe O petete TIF [ ctange [ Adddion |
HAME NAME
STRECT ADDRI 58 SIHEET ADDH 85 ‘
CIY-51-79 CITY-51-2Ip
TIRE [ Detete ML Ol change ] Adtiten
NAME NAME
SIATET ADDRI S SIREL [ ADDRE 58
CHY-ST-71P CIY-Sl- 2

11. | hereby corlify that the information supplied with this fiing does not qualify for the exemptions contained in Section 119, Florida Slalutes. | furlher cerlify that the information
indicalted on this reporl is rue and accurale and that my signature shall have the same legal eflect as if madoe under calh; thal | am a managing member or manager of tha
limited liability company or the roceivor or truslee cmpowerod 1o execule this reporl as required by Chapler 608, Flonda Stalules.

IGNATURE: Kd_ﬂu TOYIT1/ SN0 3u ! 7 Yo7 4332527,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING lﬂlBER. MANAGER, OR AUTHORIZED REPRESENTATIVE ¥ Oate Drytmg Pronhg &




