2007 LIMITED LIABILITY COMPANY

REINSTATEMENT e

1 l ¥
i g
DOCUMENT #L06000121585 it
1. Entity Name
OSKIE DEVELOPMENT, L.L.C.
Principal Placa of Busingss Mailing Address
52 RICHMOND DRIVE 52 RICHMOND DRIVE
NEW SMYRNA BEACH, FL 32169 NEW SMYRNA BEACH, FL 32169
R R LR
Suite, Apt. #, etc. Suite, Apt, #, alc. 11282007  REIN-LLC CRZE101 (1/07)
City & Stala City & State 4. FEI Niimkar - Applied For
x Not Applicable
Zip Country ap Counlry 5. Certificate of Status Desired /:] $5.00 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New}(sgistered Agent | -
7 AT N

Name

CLARK, CARROLL HARVIN . |
52 RICHMOND DRIVE Sireet Address (P.C. Box Number is Nol Accepilable)

NEW SMYRNA BEACH, FL 32169

City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing ils regisierad office or regislered agent, or both, in the State of Florida. | am familiar wilh, and accept

the obligations of registered agent. Q
SIGNATURE m—'

Signature, typed or printed name of registered agent and litle if applicabla, {NOTE: Registared Ageni signature required when rainstating) DATE
FILE NOWT!! FEE IS $150.00 Make check payakle to

After January 1, 2008, Fee will be $200.00 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TIE MGR CJ Delete L (] change ] Addilion
MAME HARVIN CLARK, CARROLL NAME . _!3—_‘ i L s P ]
sThezT ADDRESS | 52 RICHMOND DRIVE STREET ADDRESS 0 I% 177 I'_T-'E':"—J}I M=RE-Tine '
CITY-ST-21P NEW SMYRNA BEACH, FL 32169 CIFY-S1-2IP
THTLE [ petele TLE [ Change [ Adeition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-S1-2

THLE 3 oetete g (O Change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS

CITY-§7-2IF Cliy-sT1-2P

WO
e | N TENET T
CITY-ST- 2P rﬁ?\i&is é\/ﬁ

TiLE O Delete ?by O Change [ Addilion
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-8T-2IP CHY-S1-2IP

TITLE [ Detete TILE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
11. | hereby certify that the information i i s filing s not gualify for the exemplions conlained in Chaptier 119, Florida Statutes. | turther certify that the information

indicated on this report is true an at my sihnature ghall have the same legal effect as il made under oath: that | am a managing member or manager of the
limited fiability company or the r#Cej empewered 0 efacule this report as required by Chiiler 608, Florida Statutes.

AN @
SIGNATURE: 7 £ T‘lfﬁ,r,—o Lo 7 6% B 75
SIGNATURE A PED W MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Prone &




