2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 27, 2006 8:00 am

DOCUMENT # L05000098832 Secretary of State
1. Entity Name T ¢ ok 3k
445 OSCEOLA LLC 03-27-2006 90048 041 50.00
Principai Place of Business Mailing Address
628 STONEFIELD LOOP 628 STONEFIELD LOOP
HEATHROW, FL 32747 US HEATHROW, FL 32747 US
S RO N
Suite, Apt. #, eto. Suite, Apt, #. etc. 01102008  Chg-LLC CR2E083 (11/05)
City & Stare City & State 4. FEI Number Applied For
30 - 3&7 ]S.BQ5 Not Applicable
Zie Country Zp Country 8. Certificate of Status Desired 4 ?eseggq mﬁmal
8. Name and Address of Cumrent Registared Agent 7. Name and Address of New Registered Agent

ELLIOTT, EMERSONH

628 STONEFIELD LOOP Street Address (P.O. Box Number is Not Acceptable)
HEATHROW, FL 32747

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the obiigations of registered agent.

SIGNATURE
. typed or printed name of registerad agent and Lile  appicable. (NGTE: Regisiorad Agort signatLre roguired when renatating) DATE

Filing Fee Is $50.00 . Make chack payable to

Due May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TIE MGR O oelete TILE O change [ Addition
NAME ELLIOTT, EMERSON H NAME
STREET ADDRESS | 628 STONEFIELD LOOP STAEET ADDAESS
CITY-ST-2P HEATHROW, FL 32747 CITY-5T-71P
e O oelete uyts [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CiTY-ST-2P
TIMLE O beigte TME Ochange [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CiTY-ST-7P
e O Delete me Ochange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P . CIFY-ST- 2P
TE [ Deete TIE TDthange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CiTY-ST-2P
e [ eete e O Change  {J Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CiTY-ST-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cettify that the information

indicated on this report is true and accurate and that my signature shall hays the same legal effect as if made under oath; that | am a managing mermber or manager of the
limited [lability company or the receiver or trustee ernchs report as required by Chapter 608, Florida Statutes.
A .
SIGNATURE: __ Emersox #. £/, 017 3-a10L____ Y4p]-330-94G%
SIGHATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREBENTATIVE Date Deytime Frone ¥




