FILED
2004 LIMITED LIABILITY COMPANY Apr 09, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L02000008786 3 04-09-2004 90213 032 ****50.00

1. Entity Name

FLORIDA OFSC, LLC

Principal Place o Business Mailing Address | ?‘&“3%3%“

549 HEALTH BLYD. 549 HEALTH BLVD.

DAYTONA BEACH, FL 32117 US DAYTONA BEACH, FL 32117 US
e v TR
Suite, Apt, #, etc. Suite, Apt. #, etc. 02262004 Chg-LLC CR2E083 (10/03)
City & Stale City & State 4. FE| Number Applied For
02-0583933 Not Applicable
Zip Couniry Zo Country 5. Certificate of Status Desired O $5'00 Additional
Fee Required
6. Name and Addresas of Current Registered Agent 7. Name and Address of New Registered Agent
. Narna- = - =TT N
Pl > TTRE.— Schn O flars Strest Address (P.0. Box Number is Not Acceptabla)
450.MAGNOIHAAYENRTE ess (P.O. o e
5(_‘c\ Hea\‘“«\ &\Va_ rog ress | ox Number is cceptal
RN SRS Daghuna bendh £ 321
City FH Zip Code

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

s / /
SIGNATURE g ( Lo Pz y ey
Signature, }efame %’ 1 agﬁnt and titte if ,‘ . (NOTE: Repisterad Agent sipnature required when reinstating) DATE

- '

Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITE MGR 1 pelete TITLE Wr\ange [3 Addition
NAME FLOUCHAUS, PHILIP T NAME Elevdnaus ‘)1“ r\? iy
STREET ADDRESS | 549 HEALTH BLVD. STREET ADDRESS |G, Y eakdAn, "S\v Al
orv-st-P - [ DAYTONA BEACH, FL 32115 OT-ST2 )6, Ahsne, Becuds £C 33w
TITLE MGR O belsts TILE A ) m Change [ Addition
HAME SCHALIT, CURTIS NAME
STREET ADDRESS | 855 MASON AVENUE sTreET aooress | 519 e th Blud.
onv-sT-7P | DAYTONA BEACH, FL 32117 orv-stzr ) Qe ora Beach £4 3301y
TITLE MGR O pelee ITLE ' Ig(:hange [J Addition
NAME AKERS, JOHN O NAME
_STREET ADDRESS |* 855 MASON-AVENUE - - STREET ADDRESS | S™{ @, \'\&n\\‘(« ﬁ“’&'- s e AR e 3t % min
CITY-ST-2IP DAYTONA BEACH, FL. 32117 CITY-51-21 Qaq\pho‘ B&.\J\ ,{—L 33 ™
TTLE 1 palete TTLE ) ) ' [ change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2P
TITLE [ oelste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
Y- ST-2P CITY-ST-ZP
TTLE [ Delete THLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of tha
limited liability company or the recaiver or trustes empowered to executa this report as required by Chapter 808, Florida Statutes.

SIGNATURE: Virl, (32 205-2573

SIGNATURE AND w% ymwpﬁm‘émoﬁshasn, w\rfncsn. OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #
c/ C’/



