FILED

2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # L06000076296 05-01-2008 90030 048 ***138.75
1. Entity Name
OSCEQOLA AMERICAN FIRST, LLC
Principal Place of Business Mailing Address . . v
KISSIMEE-F—34741 KiSSIMMEEH—34741—
YN quq 202 BOAOWA
Suﬂe Apt #, elc. Suite, Apt. #, etc. _J 04042008  Chg-LLC CR2E0B3 (12/06)
ty & State City & State . 4. FEI Number Applied For
vy s iMaes | Flo2ipa | Kiss MMes, Florioa 43-2109061 Not Applicabie
Zip Country Zip Count " ! $5.00 Acditional
34*1 4\ Uus 3‘_ 3 4[ U E 5. Certificate of Status Desired O Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
PARSONS_RAY C Py C.CAgsenS
B Street Address (P.CF Box Number is Not Acoeptable)
K ;
AN S0, oA LO A~
AL Cit ; e
L — WSS M e FL | %44
8. The above named subgmits this §tatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obiigalio_ pdisterediagent.
A.18.08
SIGNATURE
Slqnm [(ved n\pﬁmm name of [egisiered agent and tite If apphcabie. {NOTE: Registered Agent signalure required when renslatiog) DATE
AT
Fll..é NOW'I EE IS $138. 75 Make check payable to
After May 1, 2008 Fee will be 5538 75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TMLE MGR 3 pelets TITLE ﬂ(:hange [ Addition
NAME PARSONS, RAY C NAME
STAEET AODRESS | 117-B BROADWAY AVE siezrsomness | 2 PO AL A
or-st-ze | KISSIMMEE, FL 34741 onY-S1-2P KissiMumeas e 3414
TITLE [ Detete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ABORESS
CITY-ST-21P CITY-ST-2IP
TILE 1 Delete TMLE I change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST- 27 CITY-ST-2IP
TALE 1 pelate 1MLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2F
TMLE O Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-ZiP
e [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2IP

11. | hereby certify that the \nformallon supplied with this filing does not quality for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the infermation
indicated on this report is tsd q accuralegnd that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company 6 egeiver b he empowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 4.8

SIGNATURE AND m-e%oa mﬁ‘rsn NAME OF SIGKING MAMNAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Deytimo Phone #




