FILED
2006 LIMITED LIABILITY COMPANY Apr 26,2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT #L05000108768 04-26-2006 90147 038 ****55 00

1. Entity Name

OSCEQLA TRACE VENTURE II, LLC

Principal Place of Business Mailing Address

18745 S.E. FEDERAL HIGHWAY 18745 S.E. FEDERAL HIGHWAY

TEQUESTA, FL 33469 TEQUESTA, FL 33469

s v DRI
Suite, Apt. 4, etc. Suite, Apt. #, elc. 03142006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number 9‘ Applied For

0 ” 3_7 ‘-(4 / 4 Z Not Applicable
ap Country Zip Counlry 5. Certificate of Status Desired m’ ?g'ggqﬁdr:ditb"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RUBENFELD, DAREN

18745 5.E. FEDERAL HIGHWAY Street Address (P.O. Box Number is Not Acceptable)

TEQUESTA, FL 33469

City FL I Zip Code

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

SIGNATURE
Signatwre, ypad o priniad name & ‘egisterad agent and tte ¥ appicable. (NOTE: Registerea AGent signatire required when reinstaing) DATE

Filing Fee is $50.00 Make chack payable to

Due by May 1, 20086 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 19. ADDITIONS / CHANGES
THLE FRES 7 velete TLE O change [ Addition
NAME ROBERT & THLL&EE NAME
sreet aooress | £ 2 7448 SE Federal @ﬁ,uxf STREET ADDRESS
s | Tequesta E¢. X3469 Glitod
TITLE @) O Delete TILE [ Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-$T- 2
TILE [ veleta Tme O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- ST-20P CITY-ST-2P
TITLE O oetete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTy-ST-20
TME O deteta TRE O chenge [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- Z1P CITY-5T-2ip

11. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 compary or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ‘)—/\/ DaverRubhen d 4/ 2§, 00 Shi-243-001%

SIGNATURE AND TYPED OR PRINTED NAKE OFSIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE T oDse Daytime Phone #




