2007 LIMITED LIABILITY CO Y FILED
ANNUAL REFORE MPAN Apr 27,2007 8:00 am

ecretary of State
P E?anNE’m'!"ENT #106000040341 04-27-2007 90024 034 ****50.00
OSCEOLA OFF ROAD LLC
Principal Place of Business Mailing Address
2102 LD HICKORY TREE RD 2102 OLD HICKCRY TREE RD 60041867
ST CLOUD, FL 34772 ST CLOUD, FL 34772

ST07 ot el e | 1 A

K02 0D the Koty Teee 7O

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

04062007  Chg-LLC CR2E083 (12/06)

City & State *©

(lodd T | @ 8loud  €C "™ 3777433 o

Zip . Country Zip Country " ) $5.00 Addttional
3 Lf,‘] ..7 R 3477 a 8. Centificate of Status Desired O Feo Required e o -
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogisterod Agent

: Narne

STADLER, EDWARD K

2102 OLD HICKORY TREE RD Street Address (P.0. Box Number is Not Acceptable)
ST CLOUD, FL 34772

City FL l Zip Code

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

1the obligations of register gent. /
SIGNATURE - ﬁ%ﬂé ; C// '7/— -0/
Signature. [ DATE

Tame of fegsterec agent and It i appiicabls. {NQTE: Registared Agen; signature required when rainsiating) 4

Filing Fee Is $50.00 Make check payable to

Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS ¥ 0. ADDITIONS/ CHANGES
TME MGRM O velete TME O cChange {1 Addition
NAME STADLER, EDWARD K NAME
STREET ADDRESS | 2102 QLD HICKORY TREE RD STREET ADDRESS
CITY-ST-7P STCLOUD, FL 34772 cITy-51-21P
TTLE MGRM 1 Delete TTLE (Ochange [ Addilion
NAME CANDLER, SPARKS K NAME
STREET ADDRESS | 2102 OLD HICKORY TREE RD STREET ADDRESS
Ciry-5T- 7P ST CLOUD, FL 34772 cy-St-op
THLE O Deleze TE Oonnge [ Addition
NAME NAME
STREET ADDRESS™[ - STREET ADDRESS -
CITY-S1-2P CITY-ST-2IP
TME [ Detete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P OITY-ST-21P
mE [3 Detete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CIY-ST-2IP
TMLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-2IP CITY-ST-3P

11. | hereby certify that the information supplied with this filing does not quality for the exemnptions 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 effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee em?d to gxecuts this repprt as required by Chapter 608, Florida Statutes.

SIGNATURE: W A -0~ O 7 892- 5557

SIGNATURE AND TYPED OR PRINTED KAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




