. 2007 LIMITED LIABILITY COMPANY FILED

A Sr-CTORT . Jan 23,2007 08:00 AM

PEcn)chﬂAENT #1.99000005926 Secretary of State

OSCEOLA PROPERTIES I, L.L.C.

Prncipal Place of Business Mailing Address

9717 BAY POINT DR. 9117 BAY POINT DR,

ORLANDQ, FL 32819 ORLANDO, FL 32819
01172007 No Chg-LLC CR2EQ83 (11/05)

DO NOT WRITE IN THIS SPACE T FopTedFor
59-3606477 Not Applicabie

5. Certificate of Status Desired [ ?.,5,'22, 3:’:;"‘“"“’

8. Name and Address of Current Registerod Agent

5117 BAY POINT DRIVE DO NOT WRITE
ORLANDO, FL 32819 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office of registered agent, or both, in tha State of Fiorida. | am famillar with, and accept
the obligations of registared agent.

SIGNATURE

Signatwe. typed of prnied nams of regrsterad Agant AN Ltie if APICALIE: (NOTE. Registered Agent signature reguirad when reinstating) DATE

Filing Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME CHRISTENSEN, PAUL E

STREET ADDAESS 9117 BAY POINT DR.
CITY-87-27IP ORLANDO, FL 32819

TILE

- UDNCDNGI9564
it 0125 A0 T-Ba L 020 50,00
CITy-ST-21P

TILE

NAME

e DO NOT WRITE

- IN THIS SPACE

NAME
STRAEET ADDRESS
CITY-ST-ZIP

TNLE

RAME

STREET ADDAESS
CITY-ST-2i1P

TITLE

NAME

STREET ADDRESS
CiTy-gv-2IP

11. | heraby certify that tha information supplisd with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the infarmation
indicated on this report is true,a ate and that my signature shall have the same 'egal effect as if made under oath; that | am a managing member or manager of the
limited liability company or i@ receiverAr irustee empowered to gapcute this report as required by Cnapter 608, Florida Statutes.

/A%@W' L2207 407-§76-F145

NAGING MEMEER, OR AUTHORIZED REPRESENTATIVE Date Daybma Prons #

SIGNATURE:

BKINATURE AND TYPED OR PRI




