FILED

L May 21, 2007 8:00 am

2007 LIMITED LIABILITY SOMPANY  « Secretary of State

04-27-2007 90035 Q38 ****50.00
DOCUMENT # L06000054526
1. Entity Name
PROPERTIES OF OSCEOLA, LLC
Principal Prace ol Business Mailing Address T
C/0-SWANN & HADLEY, P.A. C/0 SWANN & HADLEY, PA.
1031 W. MORSE BLVD., SUITE 350 1031 W. MORSE BLVD., SUITE 350
WINTER PARK, FL 32789 WINTER PARK, FL 32789
s P S DO
Sufte. Apt. ¢, etc. Suite, AL #. etc. 01052007 Chg-LLC CR2E083 (12/06)
City & State City & Stawe 4. FEI Number Apphad For
2-0 - 503 SSSL-I Nat Apolicabla
Zip Couniry Zip Country 5. Cenificate of Siatus Desired s ?:g?q m'm" J

6, Name spd Address of Curront Reqistared Agent 7. Name 3nd Agdress of New Regrstersd Agent

Namg

HADLEY, RALPH V i}
CI/I0O SWANN & HADLEY, P.A. Sireel Addiess (P.O. Box Number is Not Acceplabig)
1031 W. MORSE BLVD., SUITE 350
WINTER PARK, FL 32789

City FL Tan Cade

8. The abave nameq entity submis this slatemant for (he purposa ol changing s registered office or registered agent, or bolh, iv the State of Florida. 1 am famikar with, and accept
the obhgamns ol legxslelea agend.

SIGNATURE P
Shgribhate. YO G prwied Daand <UL reguieced ageil ang ke i appicable {NOTE Rogrsiereg AQunt mpnaks ¢ [#QUTsD whed 18vI2:NG) DATE

Filing Fee is $50.00 Maka check payable to

Due by May 1, 2007 Florida Department of State
8. « . MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
e MGRM .-’ ) [ Deete e O Change  [J Acciition
A, BARNES, JAMES T JR. HAME
SIREET ADORESS | 1031 W. MORSE BLVD., SUITE 323 STREET ADDRESS
Cify-51-2F WINTER PARX, FL 3278% Cry-ST- 20
e . . O Detere T O Crange  [J Adenion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. §T. 2P Cy-s1-Iip
nE ) Detess WIE [ Chamye 1] Addiion
NAME NAME
STREEY ADDRESS STREET ADDAESS
cny-sT-27 <ny-sr-ap
s O Deisse WRLE [ Change [ Aodilion
RAME NAME
STREET ADDRESS STREET ADORESS
£mY-S1-0° CY-51. 0
nng O Cetete TiLE OJCrange [ Acdwion
HAVE WAME
STREET ADORESS SIREET ADORESS
ciTy-5t- 28 CHY-51-2P
s 0 cetete TRE (J Change [ Additicn
NAME NAME
STREET ADORESS SIREET ADDAESS
Y-Sl e CIY-ST-2P

1. | hersby canly that the intormation suppl:ed wiih Ihis filing does no1 qualily for the exernptions conlained in Chaprer 119, Fiorida Statutas, | {urther certity that e information
ingiceted on this rapont is rua and accurate and that my signature shali have the same legal offect as it made under oaih, tha! | am a managing membar o menager of 1he
Limited liabily COMPAny Of the receiver of liuslea empowered WO execute this report as required by Chaper 608, Florida Siandes,

sionATURE: & 2 /b — | Wﬂ%&n&_@m
SIGNATURE %} TYPED OR PRINTED NAME JF SIGNING MANAGING MEMBER. MANAGER, OR £UTHONZED REPRESENTATIVE Qaywre Prooe »




