FILED

2007 LIMITED LIABILITY COMPANY Apr 25,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L05000108768 04-25-2007 90032 023 ****55 00

1. Entity Name

OSCEOLA TRACE VENTURE Il, LLC

Principat Place of Business Mailing Address B UU 4 u U 2 8

18745 S.E. FEDERAL HIGHWAY 18745 S.E, FEDERAL HIGHWAY
TEQUESTA, FL 33469 TEQUESTA, FL 33469

T e P TG R 0 AL
Uil Ol Clomate SH

Mo Clemats G- Hil

Suite, Apt. #, efc. Suite, Apl. #, etc. 02202007 Chg-LLC CR2E083 (12/06)

City & Sta City & Statg 4. FEI Number Applied For

Wil ulm Beach T WKt Dadm Beach , 7 | 20-3740142 Nol Appiioable

» Country 2 Couniry ifi i $5.00 Additional
%D% Llro ‘ g 3 L{ bi 5. Certificate of Status Desirad ﬂ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

|‘T%%ag'\jSFELIE)E'l:l:J)?RRElr_\IHIGHWJ‘\Y et Address(P.9. Box ris ceeptable)
TEQUESTA, FL 33469 B TIPS = e

WSt falm  Bedch FL [ 35%0 (

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State ¢f Florida. | am familiar with, and accept
the abligations of registered agent.

-

. - Ia

SIGNATURE Y . 4 (2D
Signature, typed o priffed name of registersd agenl and ntla  applicable (NQTE Registared Agent Signatuta raguiad when seinstanng) N DATE

¥
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE P O Delete WILE pChange [ Addition
NAME MILLER, ROBERT L NAME ; Lot QT‘
STREET ADDRESS | 18745 SE FEDERAL HWY STREET ADDRESS L{ l ‘9 C ‘embs
CITY-ST-2P TEQUESTA, FL 33469 Ciy-s1-24P \N{Q T_ pa/tm B@Zd/{ ! ﬁ/ 33 HD /
TITLE O Detete 0 [ Change [ Addition
g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE O Change [ Addition
NAME HAME
STREET ADBRESS STREET ADDRESS
CITY-$T-2P CITY-ST-71P
TIEE ] Delete TITLE (T Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 CrY-$i- 7P
TLE [ Detete TITLE ) Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2IP CITY-ST-2IP
TILE J Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not quality for the exemptlions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is lrue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the raceiver or trusiee empowered 1o execuig this repont as required by Chapter 608, Florida Statutes.

SIGNATURE: ___ 0~ — . ";/“ /‘7

BIGNATURE AND TYPED OR PRINVB NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Da:{ Daytime Phong #




