FILED
2008 LIMITED LIABILITY COMPANY Aug 15,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # LO6000095510 g (08-15-2008 90025 011 ***138.75

1. Entity Name
OSCAR MUEBLES LLC

Principal Place of Business Maiting Address 5 0 0 09 51 8
8040 HAMPTON BLVD. 8040 HAMPTON BLVD.
#512 #512
NORTH LAUDERDALE, FL 33068 NORTH {AUDERDALE, FL 33068
Ty ~ FUsh§ ASE. DAD 45 4004 /Wf/ ¢P Ave
Suite, Apt. #, eic. " Suite, Apt. #, etc.
Ap )El p 05102008 Chg-LLC CRZEQ83 (12/06)
Begs 3 Fesl
City & State City & State 4. FEI Number Applied For
PP BArdS /‘/M—k L 7 7 Ay AR paya 20-5628963 Not Applicable
Zip Cauntry” Zp Couniry " - $5.00 Additional
3 3 33 { ){54 333 27/ &( qu 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
Name
SANCHEZ, MARCO E
8040 HAMPTON BLVD. Street Address (P.O. Box Number is Not Acceptable)
#512
NORTH LAUDERDALE, FL 33068
City FL | Zip Code
8. The above named entity submlt's 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 obligations of registered agent.
SIGNATURE
bure, Iyped o oenited namg o registered agen| and tike il apokcatia, {NGTE: Regislerad Agent signature required when reinstatng} DATE
FILE NOWIll FEE IS $138.75 In accordance with s, 607.193(2)(b), F.S.. the limited Make check payable to
Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
[ MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TLE; MGRM ’ O Defete TINE 7 & RAY % Change [ Addition
HAME .~ SANCHEZ, MARCO E HAME SascH CB, MO0, F.
STREET ADDRESS | 8040 HAMPTQON BLVD., #512 STREET ADDRESS éooé vy &5 ASE
CIIY-51-20P N LAUDERDALE, FL 33068 CITY-ST-21P TS ar s i 3332/
TITLE O pelete TiLE - {Jchange  [7] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-2IP CITY-St-21P
TINLE ) Detele TITLE [OcChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CIIY-§T-2IP
TILE O petete TIE {J Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TIILE [ Delete TITLE O Ghange [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5%-2IP CITY-ST-217 -,
TMLE 3 Delete TITLE O Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-2IP
11. } hereby certify that the information supplied with this filing does not qualify for the exempiions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that shy signature shall have the same legal effect as if made under path; that | am a managing member o manager of the
limited liability company or the raceiyer or trustee e werad to executa this report as requived by Chapter 608, Florida Statutes.
SIGNATURE: et —— &éf b8 @J#/Lﬁ« g
W TYPED OR frzmeu NM’Z oF MEMBER, M , GR AUTHORIZED REPRESENTATIVE 7 bae




