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

ANNUAL REPORT . ecretary of State
DOCUMENT # L05000108769 oo 04-26-2006 90147 030 ***%55 00

1. Entity Nama
OSCEOLA TRACE VENTURE, LLC

Principal Place of Busingss Malling Address Ladha
18745 §.E. FEDERAL HIGHWAY 18745 S.E. FEDERAL HIGHWAY
TEQUESTA, FL 33469 TEQUESTA, FL 33469
S s RV ENERAEL R e
Suite, Apt. #, etc, Suite, Apl. #, etc. 03142006 Chg-LLC CR2E083 (11/05)
City & State City & Stata 4. FE| Number 90 3?L’ q O g b Applied For
Nat Applicable
Zp Couniry Zip Country 5. Certificate of Status Degired q gg‘ggqtﬁf:;m"a'
6. Namg and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUBENFELD, DAREN
18745 S.E. FEDERAL HIGHWAY Street Address (P.O. Box Number is Not Acceptable}
TEQUESTA, FL 33469
City FL | Zip Code

8. The above namad entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typad o printed name ol regisierad agen! and titke il applicable. {NOTE: Registerad Agent cignalura fequired when rairsating) DATE

Filing Fee 13 $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
e Pres. O Detete TIFLE CJchange (] Addition
NAME RoBELT L. MILLER [ NANE
smertooness | /@ 74 S€ Fedeval STREET ADORESS
avsez | Teanesta FC 3346 CITY-ST-2P
TLE ) 7 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CY-ST-2IP ciy-ST-21P
TIRE O oelete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREE? ADDRESS
CITY-S1-20P CITY-57- 29
TITLE [} oelete TTLE [J Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P cmy-ST-Z
TTLE ] petete TME [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P Y- ST-20P
TMeE O Delete TITLE [ Chenge (] Adgitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-ST- 27

11. | hereby certily that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is rue 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 Eability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE; >} Dnren

RE AND TYPED OR PRINTED meF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




