FILED
2008 LIMITED LIABILITY COMPANY Mar 03, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L0O0000014377 a0 03-03-2008 90400 034 ***138.75

1. Entity Name

OVERSEAS SERVICES OF AMERICA, LLC

Principal Place of Business Mailing Acddraess
9B SW107TH AVE, 18560 SW 43RD ST.
MIAMI, FL 33174 : MIRAMAR, FL 33029

AT AN

02152008 No Chg-LLC CR2E083 (12/07)
4. FEI Number Appilied For
65-1054167 Not Applicable
-5 : : . : i ; $5.00 addiional
LTl o s - o 5. Certificate of Status Desired | Feo Required
6. Name and Address of Current Registered Agent T e N e e

R

KOHLMAN, STEVEN J T e AT LS ‘o s
18560 SW 43RD ST B, DO NOT WRITE L
PEMBROKE PINES, FL 33029 S INTHIS SPACE . .

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the chligations of registared agent.

SIGNATURE

Signature, typed of printed name of registered agent ang itle if applicable (NOTE. Regisieted Ager!signalure requirad when remsiaung) DATE

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

STACET ADDRESS | 18560 SW 43RD ST.
CiTY-87-2IP MIRAMAR, FL 33029

9. MANAGING MEMBERS/MANAGERS i e =
TITLE MGR : Lo

NAME GOMEZ, MAURICIO ST, . o

STREET ADDRESS { 19516 SW 43RD ST AR E .

CiTY-8T-2IP MIRAMAR, FL 33029 Y o

TILE MGR LT

NAME KOHLMAN, MICHELE fo B

TIILE MGR
NAME KOHLMAN, STEVEN
STREET ADDRESS | 18560 SW 43RD ST.

CITY-5T-2IP PEMBROKE PINES, FL 33029 m DO‘NOTWR'TE" i ; " ’

.. INTHIS SPACE '
STREET ADDRESS a‘: = ) . 3’5 ; N e . 5:5 ) -
GITY-Si-2IP oL D N -

LI Fola e T

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiF

JlitE

NAME

STREET ADDRESS
Ciy-§1-2P

11. | hereby certify that the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicaied on this report is true and accurate and that my signature shall have the same legal sffect as it made under oath; that | am a managing membar or manager of the
limited lability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE AND TYPED CR PRDﬁD NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATURE: y mw 2.21.08 (208)551- 0400



