2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) ~ FILED

Feb 23, 2007 8:00 am
Secretary of State

02-23-2007 90208 014 ****50.00

DOCUMENT # L04000034177

1. Eniily Name

OSHQ, LLC

Principal Place of Busincss

5350 SPRING HILL DR
SPRING MILL FL 34606

Mailing Address

5350 SPRING HILL DR
SPRING HILL FL 348606

T

2. Principal Place of Business - No P.0O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suiie, Apt. 4, elc. 15t MOORE CR2E083 {10/06)
City & Stale City & State 4. FEI Numbeor Applied For
20-0148959 Not Applicable
i Counl Zi it
ap euntry ® Country 5. Ceriificale of Stalus Desired O $5'00 A,dd'"('"a'
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e ik sith Singh

AUGELLO, AGNES

5350 SPR|NG HILL DR Street Address (P.O. Box Number is b1 Accoplable)

SPRING HILL FL 34606 — ) - -
5350Lprivig (il Drive

™ Lprivig Hiil FL [25,

8. The above named entity su
lhe obligalions of registered

ement for the purpose of changing its regislered office of rcgistedd agent, or bolh, in the Slale of Flerida. | am familiar with, and accepl

SIGNATURE X
/ Snature, typed o pnrlmkmm of regstered agent and 1l d applicable. (MO, Begsiered Agent 5\()!’\911”9 recinred when remnslinngy DATE
\ FILE NOW!!! FEE IS $50 OO
Make Check Payahle to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERSfMANAGERS 10, ADDITIONS JCHANGES
1k MGR [ belele mt [ Change [ Addilion
NAMI AURC MANAGEMENT, LLC NAME
SIPETADDIESS | 5350 SPRING HILL DR STRIETADINESS
GHY 81 A8 SPRING HILL FL 34806 GIY 51 /8
i [ pelete ni D change J Acdilion
NARI NAMI
SIFE T ADDRL SS SUHETADDIY 5SS
. CIry s1-2P Cly s1 7P
i T telele nnt 3 Change [ Addition
NAME NAMI
SIREL T ADDAE 5SS SIFTADDRE 5SS
LI§Y - 51-21F - Cly Stoae
mi 7 oelete nim [ Change (] Addilion
MNAME NAMIL
SIREFTADDRI 88 SIRHC AR S8
CIY s1- A4 GHY 81 AP
nitt [ pelete i [ change  {TJ Addition
NAMI NAME
SIRIET ADDRISS SIRETADDR 8%
CEY §1-21P iy s1-/m
i O peloie i [IChange [ Addilion
NAMC NAMI
STREE T ADDRESS SIRLL] ADDRESS
CIry-$1-71P CITY SI-4P

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Sectien 119, Florida Statutes. | further cerlify thal the information
indicated on this reporl is true and accurate and Lhat my signature shall have the same legal effect as if made under cath; thal | am a managing member or manager of the
limited liability company or lhe recei 1 truslee empowered 1o exccute this report as required by Chaptler 608, Florida Stalules.

SIGNATURE: /<

SIGNAIUF{E AND TYPED OR PHI%D NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Cale

Dergtie Phobe &




