| FILED
2005 LIMITED LIABILITY COMPANY Mar 07, 2005 8:00 am

DOCUMENT # M01000001593 Secretary of State
1. Eniity Name 03-07-2005 90057 034 ****50.00
OSCEOLA LAND DEVELOPMENT, LLC
Principal Place of Business Mailing Address
34555 CHAGRIN BOULEVARD 34555 CHAGRIN BOULEVARD
MORELAND HILLS, OH 44022 MORELAND HILLS, OH 44022
T e OO A R
20575 Boambridye R, 20515 Boevnbridge, R4
Suite, Api. #, eic. v Suite, Apt. #, etc. 02152005  Ch-LLG CR2E083 (10/03
Sunke Voo CGude 100 9 (10/03)
City & State City & State 4. FEI Number Applied For
Solon OW Solom  OM 55-0804936 Not Applicable
Zip Country Zip Country - . $5.00 Additonal
TR N Y134 W SA 5. Centificate of Status Desired d Foo Require(; tona
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

_— n . . Name

C T CORPORAT|ON SYSTEM
1200 SOQUTH PINE |SLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL K 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
the obligations of registered agent.

o

SIGNATURE o a

- . Signature. typed or prjnled,ﬂanveol registered agent and tile il apphcable. {NOTE: Regristared Agent signature required when reinstating) . DATE

" Filing Fee is $50.00 ' ' o o o : Make check payable 1o -

» Due by May 1, 2005 . ) Lo Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR - O Delete - TITLE - . . - [OJ-Change - [ Addition
NAME MCGILL, JOHN R NAME :
STREET ADDRESS | 34555 CHAGRIN BOULEVARD STREET ADDRESS
CITY-S7-21P MORELAND HILLS, OH 44022 GITY-ST-2IP
TITLE O oelete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-2IP CITY-5T-21P )
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS - . T T © || STREET ALDRESS |~ . -
CITy-ST-71P CITY-§1-21P
TITLE 0 belete TITLE [ Change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-ZIP ciry-St-21p
TLE O etete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-S7-2IP CIfy-ST-2P _
TTLE ot e : - Doeete - - | e - <o = - . —[change -0 Addition
NAME el . oo B - . o T - - - -
STREETADDRESS | - » 4o « - STREET ADDRESS .
CIry-st-zP 7 |- R CITY-ST-20P " oo

11. | hereby certify that the information supplied with this filing does not qualily for the exermption stated in Section 119.07(3){i}. Florida Statutes. | further certify that the information
* indicated on this raport is true and accuraté and that my signature shall have the same legal effect as if made under cath; that | am a managing member ar-manager oi-the
limited liability company or the receiver or trustee empowered to executa this teport as reqt.::i:jiy Chapter 608, Florida Statutes.
o~

SIGNATURE: /J;éon, £ H—ku.a STevEL R Hiuss 2 fas/eS Hyo-4WN YT

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHQRIZED REPAESENTATIVE Date Daytire Phane #

Les
Ay



