2008 LIMITED LIABILITY COMPANY | FILED

ANNUAL REPORT _
DOCUMENT # L99000005925 .~ Xeb 25,2008 08:00 AV
1. Entty Name . Secretary of State
.OSCEOLA PROPERTIES |, L.L.C.
Principal Place of Business Mailing Address
9117 BAY POINT DR. ‘ 9117 BAY POINT DR
ORLANDO, FL. 32619 ORLANDO, FL 32819
00 .5 A A0
: 01202008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE T Aopisd T
59-3606475 Not Applicable
. Certificate of Status Desired [ gz&mm’

8. Name and Address of Current Registsred Agent

117 BAY POINT DRIVE DO NOT WRITE
ORLANDO, FL 32819 IN THIS SPACE

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
the obligations of registered agent.

SIGNATURE

Signature, typed of prnted nema of registersd agant and ite i applicabls {HOTE: Regissred Agenl sigracune recquinsd when reinstating) DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Feo will be $338.73

9. MANAGING MEMBERS/MANAGERS

MLE MGRM

NAME CHRISTENSEN, PAUL E
SIREETADDESS | 8117 BAY POINT DRIVE
cmy-sT-aP | ORLANDO, FL 32819 HOOND0R35276

-
_ 3

e 02429 03-30022-006 132,75 .

Nl .

STREET ADDRESS

oITY-ST-2P

THE
NAME

st | DO NOT WRITE

— IN THIS SPACE

NAME
STREET ADDRESS ,
CHY-81-2P

TME

NAME

STREET ADDRESS
CITY-5T-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

11. | hereby certify that the information supplied with this filing doas not qualify for the e: tions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is irua-agd accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mem manager of the
limited Hability compap W giver of frustee emj red to execule this repori as required by Chapter 608, Florida Statutes. . 7

‘

SIGNATURE® & e 2 -s5" 2008 ST

HIGNATURE AND TYPED OR FRONTED NAKE OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone &

—




