2006 LIMITED LIABILITY COMPAN
ANNUAL REPORT—

FILED

Y May 22, 2006 8:00 am

DOCUI{/IENT # L05000116361

1. Entity Name

OSCEOLA PALMS, LLC

Secretary of State

04-26-2006 90148 038 ****50.00

Mailing Address

8222 NW. SOUTH RIVER DRIVE
MEDLEY, FL 33166

Principal Place of Business

8222 N.W. SOUTH RIVER DRIVE
MEDLEY, FL 33166

30008824

L T

2. Principal Place of Business 3. Mailing Address

Suite, Apt. 4, elc. Suite, Apt. ¥, atc. 04242005 Chg-LLC CR2E083 (11/05)

City & State City & State umbar Applied For

O “575 70 _? 8 Not Applicable
Zip Country Zp Counuy 5. Certiticate of Status Desired [ Eigg Additional
6. Name and Address of Cumrent Reglstered Agent 7. Name and Address of New Registared Agsnt
Name

PEREZ, RAFAEL A - .
102 ALHAMBRA CIRCLE, SUITE 702 Swdffssipéig: Number is hoat gy ):
CORAL GABLES, FL 33134 : 7 -as

Sede ToT

O ed) G/ FLTA% 37

8. The ebove named enlity submits this slatement tor the p of changing its regisiered office or registered agent. or both, in the State of Fiorida. | am familias with, and accept
- - - /196
SIGNATURE 4/ \ A, ke
: svmmipnmmaww-nmmmlw. {NOTE: Reg:sterad AQent signaturs requared when renstating) DATE
\' .
Filing Feo Is $50.00 Make check payable to
Due by May 1, 2006 * Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME MGR [ peten TRE O Changs  [J Addition
NAME FLORIBA EXCHANGE CORPORATION WV RAME
STREET ADBRESS | 8222 N.W. SOUTH RIVER DRWE STREET ADDRESS
CIFY-ST.ZP MEDLEY, FL 33166 CITY-ST-IP
THLE O pelets unE 0] change [ Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY.ST-ZP CTY-51-2P
TE O Delete WIE O ownge O Addition
NAME NAME
STREET ADDRESS _ ~ STREET ADDAESS
CTY-S5T-2P CAY-ST-7P
e 0O pstete MmE Ocnange O radgition
NAME NAME
STREET ADDRESS SYREET ADDAESS
Ciy-ST-HP CITY-ST- 27
TITLE O] Delete WL ] charge  [J Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
CIFY-S7-21P CITY.ST- 2P
TITLE [ oeleta nne O ctange 3 Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY - $1-7P CITY-§1- 2P

11. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chepter 119, Florida Statutes. | funther certity thal the information
e same legal effec as if made under oaih; thal | am a managing mamber ot manager of the

mndicated on this report is rue and
limited liability company or

and that my signatur,

. Florida Statutes.

t2vzs GNSB7Z5 b

SIGNATURE:
SIGNATUR

ﬁ}n,mt‘n’oa PRINTED NAME OF mnW MAMASER, OR AUTHORIZED AEPRESENTATIVE

Dayure Phone #

L

=



