FILED

Aug 16, 2007 8:00 am
2007 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT # MO03000001976 08-16-2007 90080 025 ****50.00
1. Entity Name
THI OF FLORIDA AT OSCEOQOLA, LLC
Principal Place cf Business Mailing Addrass 8 D 0 5 4 8 0 4
930 RIDGEBROOK RD. 930 RIDGEBROOK RD.
SPARKS, MD 21152 SPARKS, MD 21152
z Principal Face of Business - No P.0. Box # 3. Mailing Address ' ‘"“ll! "I ||||| I“H llH] ||]H |IH} llm Il‘l‘ “]‘l ‘lm ‘|||| |"I|| m \II‘
Suite, Apl. #, etc. Suits, Apt. #, atc.
p p 07052007  Chg-LLC CRZE083 (12/06)
City & State City & State 4, FEI Number Appliad For
20-0055017 Not Applicable
Zi Count iti
® ouniry Zp Country 5. Certificala of Status Desired O $5.00 Addlllonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
NATIONAL CORPORATE RESEARCH, LTD., INC.
515 EAST PARK AVE. Street Address {(F.O. Box Number is Not Acceplable)
TALLAHASSEE, FL 32301
City FL l Zip Code
8. The abovae named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. } am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE -
Signalure typed or prinfed name ot regrstered apent and utle If apphcable {NOTE" Rugistered Agent signature requirec when reinstaling) DATE
Filing Fee is $50.00 - Make.check payable to
Due by September 14, 2007 Florida Department. of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR 3 pelete JITLE [ Change [ Addition
RAME BENNETT, W. BRADLEY NAME
STREET ADDAESS | 930 RIDGEBROOK RD. SIREET ADDRESS
CITY-ST-ZIP SPARKS, MD 21152 CITY-ST-ZIP
TITLE MGR [ petete TTLE [ Change  [7] Addition
NAME WARLOW, MELISSA NAME
STREET ADDARESS | 930 RIDGEBROQK RD. SIREET ADDRESS
CITy-§1-21P SPARKS, MD 21152 CUY-S1-21F
TITLE MGR [ Defete 1IILe [ Change [ Addition
NAME FULCHINO, MARK HAME
STREET ADDRESS | 930 RIDGEBROOK RD. STREET ADDRESS
CITY-$1-2IP SPARKS, MD 21182 CITY-S1-2P
TITLE [ pelele TITLE [J Change [ Addition
NAME RAME
STREET ADDRESS SIREET ADURESS
CITY-$T-2iP CITY-5t-21P ‘
TITLE [ pefete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-21P CITY-S1-ZiP
TIMLE 1 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CaTy-ST-21P CilY-81-2IP
1. | hereby certify that the information suj d wilh this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true an raje and that my signature shall have the same legal eflect as if mads under cath; that | am a managing member or manager of the
limited liability company or the r loe ampowerad 10 execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: %y/, 3p7 Y- 773~ JouV
SIGNATURE ?6 TfE,D DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE 'Dala J Daytima Phona #




