2008 LIMITED LIABILITY'CONPANY
REINSTATEMENT

DOCUMENT # L05000110078

1. Enlity Name

0OSLO PROPERTIES, LLC

Principal Place of Business

1499 W. PALMETTO PARK ROAD
#410
BOCA RATON, FL 33486

Mailing Address

1499 W. PALMETTO PARK ROAD
#410

BOCA RATON, FL 33486
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2. Principal Place ol Business - No P.O. Box # 3. Mailing Address

I

Suite, Apt. #, elc. Suite, Apt. #, etc.

11032008 REIN-LLC CR2E101 (1/07)

City & State City & State 4. FEI Number Applied For
41-2196675 Not Applicable
zp Country Zip Country 5. Cenificate of Status Desired a $5.00 Additional
Fee Required
&. Nama and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- - MNamg—~—— L ~ - - -

AQVIDA, EMAD
1499 W. PALMETTO PARK ROAD Street Address (P.0. Box Number is Not Acceptable)
#410

BOAC RATON, FL 33486

City

F u Zip Code

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

the obligations of registered agent. A/

SIGNATUR,

—

Rature, typed o priniea narmefof reqistered agent and title il applicable.

(NOTE: Reglatersd Agant signaturs required when reinataling}

FILE NOW!!! FEE IS $138.75
After January 1, 2009, Fee will be $277.50

In accordance with s. 607.193(2)(b), F.S.. the limited
liability company did not receive the prior ‘notice.

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES

TITLE MGRM [ Delete TITLE D change [ Addition
NAME AOVIDA, EMAD NAME

STREET ADDRESS | 1499 W, PALMETTO PARTK RCAD, #410 STREET ADDAESS

GITY-55-2IP BOCA RATON,, FL 33486 cIry-sT-21p SRR R == == I

MGRM O ocke e 11/05/08--01 008012 #3438, 70 Aadiion
NAME CHANQUHA, AFIF NAME

STREET ADDRESS | 3275 PONCE DE LEON STREET ADDRESS

Ciy-51-2IP CORAL GABLES, FL. 33134 CIvY-5T-2ip

TILE MGRM O Delete TITE O change [ Addilion
HAME UWEVDA, AQUS NAME

STREET ADDRESS | 1499 W. PALMETTO PARK ROAD, #410 STREET ADDRESS - - . =
CINY-ST-2IP BOCA RATON, FL 33486 CITY-ST-21P

THILE 21 Dalete TITLE [ cChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-S1-2IP cITy-§i-2p

TITLE O oelele TILE [ change [ Addition
NAME NAME

STREET ADDRESS RE TAI EMEN l STREET ADDRESS

CITY-ST-2IP INS CiTy-S1-2P

e 3 Detete TITLE [ change [ Andition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-SI-7P cmy-§1-2Ip

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 signalure shall have the same legal effect as if made under cath; that | am a managing meamber or manager of the
himited tiahility company or the receiver of frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE ,M W

SIGNA E AND TYPED OR PRINTED NAME OF MANAGING ER, OR AUTHORIZED REPRESENTATIVE Daylsme Phone #




