. FILED

2007 LIMITED LIABILITY COMPANY Secretary of State

May 10, 2007 8:00 am

05-10-2007 90420 006 ****50.00

DOCUMENT #L06000115216
1. Entity Name
OSCEQOLA PROMENADE, LLC
Principal Place of Business Mailing Addrass G 0 0 5 0 535
27 NORTH SUMMERLIN AVENUE 27 NORTH SUMMERLIN AVENUE
ORLANDOQ, FL 32801 US ORLANDO, FL 32801 US
e R IVANAREAREAUAVMAP AN

Suite, Apl. #, elc. Suite, Apt. #, elc. 04242007 Chg-LLG CR2E083 (12/06)

City & State City & State 4, FEI Number Applied For

20-81L69Y0 Not Appiceb
Zip Country Zip Country 5. Ceriificate of Status Desirad Iu ?ez'ggqlﬁgjé“onal
6. Name ang Address of Current Registered Agent 7. Name and Address of New Reg d Agant
] Name
STONE, STEFPHEN M ESQ
725 NORTH MAGNOLIA AVENUE Street Address (P.O. Box Number is Not Acceptable)
ORLANDQ,“FL 32803 .
R . City FL ‘ Zip Code

8. The above named enlity submils this statement for the purpose of changing its regisiered office or registerad agent, or both, in the State of Fiarida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE _

Signature. typed or orinted name of registered agen: and titfe f apphcabie (NOTE Registered Agent signalure required when ré1nstating) CATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM T Dalele TiiLE () change [ Addilion
NAME LALLY, JASVINDER S NAME
STREET ADDRESS | 27 NORTH SUMMERLIN AVENUE STREET ADORESS
CITY-ST-ZiP ORLANDOQ, FL 32801 CITY-5T-21P Y
TILE O Detete TINE M&RM [ Change &1 Addition
NAME Nam Luthas, \}i JAY . A
STREET ADDRESS STAELTADDRESS | 5 ND‘W SoH Eﬂ.,\ml VE .
cITY-s1-2P o5t inalando,. FL 3280)
TE {7 Detete HiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IF LITY-8T-2IF
TITLE O Dalete TME O change {7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GITY-S7-2IP
TITLE O oelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-ZiP CITY-ST-ZIP
THLE 1 Delete TE () Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P

11. | hareby cerlify that the information supplied with this fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report is Irug and accurate goeHtiyny signature shall have the same legal effect as if made under cath; that | am a managing member or Mmanager of the

limited liability company or the receiver gefisiee 8 5 Tnis report as required by Chapter 608, Fiorida Statutes.

V4
SIGNATURE-\'J( é MecrRM ‘-{/Jjb/if? 407 6

SIGNATURE AND T\rv“: oR kfm‘rfyﬁms OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dayume Phone &

Viray L. LotNan




