FILED

2007 LIMITED LIABILITY COMPANY Apr 09,2007 8:00 am
ANNUAL REPORT ecretary of State

* ke K
DOCUMENT # L02000008786 04-09-2007 90346 027 ****50.00
1. Entity Name
FLORIDA OFSC, LLC
Principal Place of Business Mailing Address
549 HEALTH BLVD. 549 HEALTH BLVD.
DAYTONA BEACH, FL 32117 US DAYTONA BEACH, FL 32117 US
P TS| R A AR
Suite, Apt. #, elc. Suite, Apt. #, atc. 04032007 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FEI Number Appliad For
02-0583933 Not Applicabla
Zp Country Zip Country 5. Certificate of Status Desired 0 gi'ggqﬁf:c:ﬁm'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
AKERS, JOHN O :
549 HEALTH BLVD. Sirest Address (P.Q. Box Number is Not Acceptabie)
DAYTONA BEACH, FL 32114
City FL I Zip Coda

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

SIGNATURE ——
Signature, typed or prinled name of registersd agent and Ltk il apphicabhe. (NOTE: Ragestered Agent tignature required whon reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, : MANAGING MEMBERS/MANAGERS , 10. ADDITIONS f CHANGES
TIE MGR %nmle T [ Chenge (] Addition
NAME FLEUCHAUS, PHILIP T NAME
STREET ADORESS | 549 HEALTH BLVD. STREET ADORESS
CITY-ST-2P DAYTONA BEACH, FL 32114 CIry-5T-2P
THLE MGR O petete TILE [ change  [T] Addition
NAME SCHALIT, CURTIS RAME
STREET ADDRESS | 549 HEALTH BLVD. STREET ADDAESS
CITY-ST-2IP DAYTONA BEACH, FL 32114 CIrY-sT-2°
TITLE MGR [ pelete TILE [JChange 73 Addition
NAME AKERS, JOHN © NAME
STREET ADDRESS | 549 HEALTH BLVD. STREET ADDRESS
CITY-ST-2P DAYTONA BEACH, FL 32114 GITY-ST-2IP
TILE MGR ] Detate TITLE [ Change ] Addition
NAME LAWSON, SCOTT NAME
STREET ADORESS | 549 HEALTH BOULEVARD STREET ADDRESS
CITY-ST-2IP DAYTONA BEACH, FL 32114 CITY-ST-21P
TILE 7 Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7F CITY-ST-2IP
TILE O Delete TIME {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2ZP

11. | hereby cenity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report is Jrue and accurate and that my signature shall have tha same lagal etlect as if made under oath; that | am a managing membar or manager of the
limited liability company grlthe receiver or trustes empowered to exelyte this report as required by Chapter 608, Florida Statutes.

wenoyic Dawn Skipanovic 4307 $839-35713

e TATIVE Oeytime Phone #

SIGNATURE:

SIGNATURE Afn TYPED OR PRINTED NAJE OF SIGNING MANAGING | OR ALY

|



