2004 LIMITED LIABILITY COMPANY

ANNUAL RE

PORT (AR}

DOCUMENT # L01000019567 .

1. Enlity Name

OSW MANAGEMENT, L.L.C.

e

Principal Place of Business

P.Q. BOX 1500
NEW SMYRNA BEACH FL 32170

Mailing Address

P.O. BOX 1500
NEW SMYRNA BEACH FL 32170

FILED
Mar 17,2004 8:00 am
Secretary of State

03-17-2004 90274 Q25 ****50.00

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
03-0405582 Not Applicable
o Country Zip Country 5. Certificate ot Status Desired O $5'00 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )

- STORCH, GLENND-ESQ.- - - - - ——— -

Street Addreds (P.C. Box Number is Not Acceptable)

STORCH, HANSEN & MORRIS, P.A.
420 SOUTH NOVA ROAD
DAYTONA BEACH FL 32114

Gity FL ‘ Zip Code

8. The ahaove named entity submits this statement for the purpose of changing its registered office or registered agent. ar bath, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typod of prinied name of registered agent and titte f applicable. (NOTE: Registered Agen| signaiure required when reinstating) DATE

3. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TME MGR M Delete TILE MANAGER F cange [ Addition
MAME HART, ROBERT L NAME HLC MANAGEMENT » LLC

STREET AODRESS |P.Q. BOX 1500 sweersooress | P O, BOX 1500

anv-sT-ZP |NEW SMYRNA BEACH FL 32170 CiTY-ST-2Ip NEW. SHYRNA BEACH, FL 32170-1500

TITLE MGR w Delete TITLE [ Change [ Addition
NAME HART, JANE NAME

STREET ADDRESS | P.O. BOX 1500 STREET ADDRESS

CiTY-ST-2i0 NEW SMYRNA BEACH FL 32170 CITY-§7-2iP

TIiE 1 Delete TITLE [ change ] Addition
NAME NAME

STREFTADDRESS-| -+~ - - - - STREET ADDRESS - - - - e -
CITY-ST-21p CITY-5T-2P

TITLE [ Detete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

TITE 3 oelete TLE [ Change  {T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST- 2P CITY-ST- 2P

TILE O Delete TMLE [l Change  [7] Addition
NAME ] NAME

STREET ADDRESS . STREET ADDRESS

CITy-ST-21P o~ CITY-ST-7P

11. | hereby cerify that the information su
indicated on this report is true and acfurate a

ied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Slatutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receivgr or ruslee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

3/08/04 (336)426-8325

SIGNATUR

B‘PED GR PRINTED NAME QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Gate Dayiume Phone

¥




