2008 LIMITED ABILITY COMPANY FILED

ANKUAL REPORT — Jan 18,2008 08:00 AM

DOCUMENT # M06000003160

1. Entity Name
OXBOW ENTERPRISES INTERNATIONAL, LLC

Secretary of State

3

Principal Piace of Business Mailing Address
1601 FORUM PLACE, SUITE P2 1601 FORUM PLACE, SUITE P2
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401

0 SRR R

01142008No Chg-L1.C CR2E083 {12/07)
4. FEI Number Applied For
36-3633965 Not Applicable
, ' $5.00 Additiona
o 5. Certificate of Status Desired O Fae Requirad
8. Name and Addresa ofCurrant Reglstored Agent RS R R A 2‘,4,".. S L e
X ) R O ¥

. . T gt b s B L R NECNIRT:
CORPORATION SERVICE COMPANY oot k . =
1201 HAYS STREET ot DONOTWRlTE A
TALLAHASSEE, FL 32301-2525

SN Tmssmce

'-\| o L - . ’ N N B ¥
!. - o A I B
LIPS S - s 1

8. The above named enlity submits this statement for the purpose of changing its registered oﬂlce or reglslered agen, or both, in the State of Florrda lam famlhar with, and accept
the obligations of ragistered agent.

SIGNATURE

SignatJre, typed or priniad name of registerac agent and tirla I apphcabia, {NOTE: Regisiored Agent Signatura raquired when reinstating) DATE

FILE- NOW!!I FEE IS $138.75" :
‘Aftor May 1, 2008 Fee will bo $538.75 ’ : -

9. MANAGING MEMBERS/MANAGERS . S :

TITLE MGR R ‘

NAME KOCH, WILLIAM | . o ] i oL
sthezT aDoRess | 1601 FORUM PLACE, SUITE P2 o : - o L
env-s-7r | WEST PALM BEACH, FL 33401 ; T 256900

e MGR c S '—{U,' I ’UUJ H2! éb S
e ACTON, BRIAN L . lJL'u,.’Ud 3UDI:| ST lﬁﬂ T . .
STREET A0DRESS | 1601 FORUM PLAGE, SUITE P2 o e e
civ-sr-2¢ | WEST PALM BEACH, FL "33401 e . , .
TMLE MGR R - . .
HAME CALLAHAN, RICHARD P

STAEET ADDRESS | 1601 FORUM PLACE, SUITE P2 . ' -
CIy-ST-7IP WEST PALM BEACH, FL 33401 ) C ’ Do NOT WRITE

:;:ai I\sﬂr?ulzuzv ZACHARY - .' |N TH'S SPACE

STREET ADDRESS | 1601 FORUM PLACE, SUITE P2 .
Grv-si-ZP | WEST PALM BEACH, FL 33401 oo o

y

e
NAME

STAEET ADDAESS
CITy-S1-2P

TE ) o ) .
NAME B - L - - o ' o
STREETADDRESS e - PR . v e — . —_ - - . . - ’ - ) Fl . -~ . PR N L . . W
env-st-me . sl . . . o o

11. | nereby certify that tha miormeho_paﬁ)r d with this filing does not qualily for the exemptions contained in Chapler 119, Florida Statutes. | furtner certify that the information
indicatad on this report is true and accyate and that my signature shall nave the sama legat effect as if made under oath: that | am a managing member or manager of the

“limited fability company or g raceived or trustes empo\%:::i;:as required by Chapter 608, Fiorida Staiutes.,
(4,/‘/{ ar . Callahan 1/16/2008 561-697-4300

SIGNATURE: \,/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daybme Phone &




