_ FILED
2006 LIMITED LIABILITY COMPANY Jul 10, 2006 8:00 am

ANNUAL REPORT (AR) " Secretary of State

DOCUMENT # L05000110078
. Eniity Name 06-28-2006 90096 018 ****50.00
OSLO PROPERTIES, LLC
Principal Place of Business Mailing Address
il' 493 W. PALMETTO PARK ROAD 149% W. PALMETTO PARK ROAD .
41 : ;
ok mIonr soee M LR
. i Ll
2. Principal Place of Business 3. Mailling Address
Sime. Apl. B, etc. Suile, Apl. 4. eic. 151 MOORE CR2ZEO83 (10/05)
Ciy & Stale City & Siale 4. FE) Number Applied For
‘-} I - 2 ICI 66'75 Noi Agplicable
Zin Country Z Couniry 5, Certificate of Status Desired [ fz 2&1‘":’::"’"”
6. Kame and Address o Current Registared Agent 7._Name ang Address of New Regisiered Agent
Nama
AQVIDA, EMAD ,
;493 W. PALMETTO PARK ROAD Sueet Adaress (P.O. Bax Number 15 Not Acceptatte)
41
BOAC RATON FL 33486
: City FL l Zip Coce

8. The abbve named enlity submils this siatemment for the purpose of changing its registered office or registered agent, or both, in e Siaie of Florida. 1 am familiar with, and accept
e ebhigations of registared agenl.

SIGNATURE _ ;
. St Fytred o in e ru&drmwwm 150 ke i3 suapiaCuE e INOTE Hetfpilenaes Aol soGnkilrt: Mg nd s dmiiaie ) DATE
g " FILE NOW!! FEE [S.850.00 -
SO Make Check Payable to Florida Departmenl of State.
’:__- -+ | Due By May 1,2006 -

9, + MANA.GING MEMBERS | MANAGERS 10. ADDITIONS CHANGES

e MGRM O Delere nmg Ocrage [ Acartion

HAME AOVIDA, EMAD, .. 10 HAME

STRLET ADDRESS {1499 W, PALMETI’OPABJK ROAD, #410 STREED ADDAESS

civ-si-2p |BOCA RATON, FL 33486 Ciry-5T- 2P

i MGRM € Detete Tt Ocrage O aduiten
| HAME CHANGUHA, AFIF NAME

STREE) ADORESS 12275 PONCE DE LEON STRTET ADDRESS

ur-s- @ |CORAL GABLES FL 33134 ciy-s1-2¢

e MORM O ot me 2 Crange 1 Asviitign

HaLE UWEVDA, AQUS NAME

STRELT ADGRESS | 1499 W. PALMETTO PARK ROAD, #410 STRTET ADDRESS

CrST-2P  [BOCA RATON FL 33486 Cirs-St- 29

TIiLE O Delere e DOictange [ Adduiion

NAME NAME

STRELT ADGRESS STREET ADDRESS.

GITY-ST- iP CIrY-S1-2ip

HILE O Defete ITE Ochange L7 addition

HAME NAME

SIREET ADORESS STREET ADDRESS

CUY-51-0P City-SI- 2P

e  Detere TLE [ Change  [J Adddion

HAME NAME

STRELT ADGRESS SIREET ADDAESS

EIFY-S1. 7P ouy-51-2¢

11, | hereby certty that the information supplied with this filing does nol qualify tor the exemnplions contained i Seclion 118, Florida Statules. | lurther cerfity that the information
indicated on this reportis true ang accurate and that my signature shall have the same legal efiect as if made under 0ath; thal 1 am a managing member ¢r manager of the
limited liability company or the receiver o liusiee empowerad to @xecule this repor as requited by Chapler 808, Florida Statules.

SIGNATURE: : 62206 (Se)n50-19450
SIGHATURE AND TYPED OF PRINTED nm REPRESENTATIVE Cate Doy Prone #




