2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 24, 2008 8:00 am

DOCUMENT # L06000054526 ecretary of State
1. Entity Name 04-24-2008 90011 022 ***138.75
PROPERTIES OF OSCEOLA, LLC
Principal Place of Business Mailing Address .
(/0 SWANN & HADLEY, PA. (/O SWANN & HADLEY, P.A. 60027705
1031 W. MORSE BLVD., SUITE 350 1031 W. MORSE BLVD., SUNE 350
WINTER PARK, FL 32789 WINTER PARK, FL 32789
R EAOT ORI A QIR
Suite, Apt. #, etc. _ Suite, Apt. #, etc. 03202008 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Number Applied For
20-5038554 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ gese-ggq:::d'“c'“ﬂ'
8. Name and Address of Current Rogistered Agent 7. Name and Addross of New Ragisterad Agent

Name

HADLEY, RALPH V Ili

C/0O SWANN & HADLEY, P.A, Street Address (P.O. Box Number is Not Acceplabla)
1031 W. MORSE BLVD., SUITE 350

WINTER PARK, FL 32788

City FL | Zip Code

8. The above named entity submils 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
the cbligations of registered agent.

SIGNATURE

Signatura, typed or D'hladlnﬂme of registersd agan; and titke ¥ eppiicable, (NOTE: Regisiersd Agent sianature requined when reinsating} DATE

. FILE NOWN!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 ' Florida Department of State
5 MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TIME MGRM O oelete e [JChange [ Acdition
NAME BARNES, JAMES T JR. NAME
STREET ADDRESS | 1031 W. MORSE BLVD., SUITE 323 STREET ADORESS
LITY-ST-2P WINTER PARK, FL 32789 CITY-§T-21P
THLE 71 Delete WLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2IP
TLE 1 Detete e [ Change  [7 Addition
NAME |- NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2P
FITLE 3 Delete TRE [JCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP CITY-5T-2IP
e ] Delete TME O Change [ Addilion
MAME - NAME
STREET ADDRESS |. STREET ADDRESS
CIN-5T-2P . . ] CITY-5T-2IP
TME [ Delete TILE [JChange  [] Addition
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

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 frue 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
fimited lability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

su;l\umungu:r‘e %fmw / ﬂWL ‘{/3{/08 Y57- 6328 -8 700

TYPED OR PRINTED NAME OF SIGNING Daytime Phooe #

-




