FILED
2008 LIMITED LIABILITY COMPANY May 07, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # LO1 00001 9567 05-07-2008 90020 015 ***138.75
1. "Entity Name
OSW MANAGEMENT, L.L.C.
Principal Place of Business Mailing Address
138 SOUTH STATE RD 415 P.0. BOX 1500
NEW SMYRNA BEACH, FL 32168 NEW SMYRNA BEACH, FL 32170
Suite, Apt. #, etc. Suite, Apt. #, etc.
04182008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
03-0405582 Not Applicable
Zp Country Zp Couniry 5. Certificato of Status Dosved [ 99-00 Additionay
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STORCH, GLENN D ESQ.
STORCH, HANSEN & MORRIS, P.A. Street Address (P.Q. Box Number is Not Accepteble)
420 SOUTH NOVA ROAD
DAYTONA BEACH, FL 32114
T:'. - City FL | Zip Code
8. The a’bcwe named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obﬁgauons of registered agent.
SIGNATURE Z
. . - Signaure, yped or printed name of regrstered egent and e K appiceb. (NOTE; Registered Ager signature 'equired when reinstating) DATE
7 '.
IFILE NOWI!I FEE IS $138.75 Make chack payable to
Aftei-May 1, 2008 Foe will bo $538.75 Florida Department of State
i . .
2. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TMLE MGR ] Delete THE [ Change  [] Addilion
NAME HLC MANAGEMENT, LLC NAME
STREET ADORESS | PO, BOX 1500 STREET ADDRESS
CITY-ST-2IP NEW SMYRNA BEACH, FL 32170 CITY-§7-2P
e 3 Delete TME O chage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME [ Detete TILE O change [ Addition
NAME NAME
STREET ADORESS STREEY ADDRESS
CITY-ST-2IP CITY-S7-21P
TITLE 3 Detete TWLE [ cChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-ST-2IP CITY-S7-2IP
TME L] Deete TLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TIRE UJ Delete TME [0 Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CIFY-ST-2P
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this repor is true courate and that my signature shail hava the same legal effect as ¥ made under cath; that | am a managing member or manager of the
fimited liability company o 1] er of trustee empowered fo execute this report as required by Chapter 608, Florida Statutas.
SIGNATURE: l&u\k 4/01‘ / dY  (386)527-6010
BIGMATURE Mhﬁmw nmﬁmm WANAGDG MENBER, MANAGER, OR AUTHORIZED REPRESENTATIVE | , i Dm Daydme Prone #

l



