2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 25,2007 8:00 am
ecretary of State

DOCUMENT #L05000108769

1. Entity Nama
OSCEOLA TRACE VENTURE, LLC

04-25-2007 90032 022 ****55.00

Principal Place of Business Mailing Address

18745 S.E. FEDERAL HIGHWAY

TEQUESTA, FL 33469 TEQUESTA, FL 33469

18745 5.E, FEDERAL HIGHWAY

MINE Ty

3. Mailing Address

Utp

2. Pnncnpai Pla ant Busnness No P.C, Box #

e

Clemadic sf -

CKRTRHTG MV

Suwte Agl. #, etc. Suite, Apt, #, elc.

02202007 Chg-LLC CR2E083 (12/06}
City & State \ City & State 4. FEI Number Appliad For
wWeet fdm Peadn, W ﬁ t Palmy Pegoh, Fo | 203749086 Vol Applicabie

i I Countr i
%% fb Country b‘/ Hny 5. Certificate of Status Desired B $5.00 Adaltional
, 433401 Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ ! Name

RUBENFELD, DAREN
18745 S_E. FEDERAL HIGHWAY
TEQUESTA, FL 33469

%{nl wdress (% ﬁgr aﬂ?‘eas Not Ag la‘ble)

WL H faim  Reach FL | “B%%/p /

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

the pbligations of registered agent.

SIGNATURE

Sigrature, typad Flnled name ol ragisiered agenl and tila if apphcable

(NOTE: Regisierad Agent signature requirad whan renstanngh

;‘;él//ﬂ

Filing Fee Is $50.00
Due by May 1, 2007

Make check payable to
Floride Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TIMLE P ] Delete TILE B Change [ Additin
HAME MILLER, ROBERT L NAME

STREET ADORESS | 18475 SE FEDERAL HWY STREET ADDRESS '/l\ \o C \Cmﬁg s’f—

orv-s-zp | TEQUESTA, FL 33469 oTv-S1. 2P WL Pl \B‘TJ th, Fr. 3340/
TITLE 0 vetete TITLE [ Change [ Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 5T- 2P CITY-ST-21P

TITLE O Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P OITY-ST-2p

TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CImy-ST-2IP

TILE O oelete TITLE [C) Change (7] Addition
NAME NAME

STREET ADUAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE CJ Delese TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP Cny-gT-7IP

11. | hereby certify 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 effeci as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to executg this repert as required by Chapter 608, Florida Statules.

SIGNATURE:

Rusi07

.
SIGNATURE AND TYPED OR PRIETED NAME QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ! D(-lmi

Dayime Phone #




