2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 30, 2008 8:00 am

DOCUMENT # L07000092147

1. Entity Name
OSKAR ENTERPRISES LLC

Secretary of State

(05-30-2008 90018 014 ***150.00

Principal Place of Business Mailing Address

4174 NW 79 AVE 4174 NW 79 AVE 50008423

1D 1D

MIAML, FL 33166 DA MIAMI, FL 33166 DA

P T OSSR GG AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 05272008 Chg-LLC CRZE083 (12/06)
City & State City & State 4. FE! Number Applied For

2l-//E5553 Not Applicadle
Zip Counry 7P Country 5. Certiicate of Status Desired [ ?eiggq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MEDINA, OSCAR
|- 4174 NW 79 AVE
‘1-1D

MIAMI, FL 33166

Name

Lowm) s OScar

Street Address (P.C. Box Nymber is Not Acceptable,
2 2 s PG e At 2D

A B3/66

A s

City

FL I Zip Code

8. The above named entity submits 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

. "tpe obligations of registered agent.

SIGNATURE

Signatuce, typed or prinied namea of registered agent and title if applicable (NOTE: Regittered Agenl signature required when remstating) DATE
FILE NOW!!! 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
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES P
TILE MGR [ Delete TITLE ,."/ b K, Eﬁhange [ Addition
NAME MEDINA, OSCAR NAME /é;ﬁ pb OSCH e _7L
STAEET ADDRESS | 4174 NW 79 AVE STEETAOORESS | )y 2oy A1 7 G DLl 4 I(/’ 20
cmv-sT-ZP | MIAMI, FL 33166 CTY-ST-IP | Mfjmin k. B3/ P P
3 e
IJ:::E [ pelete LII:‘EE Loz = ]é, /A, B o /. ClChange  [kAdition
STREET ADDRESS STREET ADDRESS }:; :}: '{ o 79 AL < f?f 2o
CrY-§T-2IP CITY-ST-2P MY RS 337606
TITLE O Detete TITLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE [ pelete TLE O change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-2P
TITLE [ Belete TITLE L Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- §T-2P CTY-ST-7IP
TILE 1 Deletle TITLE [J Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

11. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 1 19, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath, that | am a managing member or manager of the
limited liahility company or the regfv& r trustee empowered 1o execute this report as required by Chapler 608, Florida Statutes.

Lcoer Wﬂt

SIGNATURE: <

:)’A%A/ 70%-357-4096

SIGNATURE AND

PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Ypae

Daytime Phone #




