2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # L02000012618

1. Entity Name
OSSEUS L.L.C.

Secretary of State

(05-02-2005 90108 016 ****50.00

Principal Place of Business Mailing Address

MUUJLJIIY

SCHICK, DAVID L ESQ
301 E PINE ST, STE 1400
ORLANDO, FL 32801

THE-SORARCEAVENUESH- 205 1
ORLANDG 132866 ORLANDO, FL 32806—
ansd wrights & #1104 oo a5y 3
L Sl Sawreet AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262005 Chg-LLC CRZEOBé (1003)
City & State City & State 4, FEI Number Applied For
03-0456959 Not Applicable
Zip Country Zip Country ” . $5.00 additionai
8. Centificata of Status Desired O Feo Required na
6. Namae and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name

Street Address (P.0O. Box Number is Not Acceptabla)

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

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

Signaiire, typed or prirted name of registared agent and title if appicabia,

(NOTE: Regestered Aperd sgnatsre recuersd when reinstating}

DATE

Filing Fee is $50.00
Due by May 1, 2005

Make check payabis to
Florida Department of State

5. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TMiE MGR O pelete TLE [ Change [ Addition
HAME COLE, J DEAN MD NAME

STREET ADDRESS | 1118 S ORANGE AVENUE #205 STREET ADDRESS

CITY-ST-2P ORLANDO, FL 32806 CIFY-ST-TP

TME O Detete TME Octange ] Addition
NAME NAME

STREET ACORESS STREET ABBRESS

CITY-SI-2P CITY-ST-2IP

TITLE O oeiese TLE [Jcrenge [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

VILE 73 Dekete M [Cicrange [} Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

Gy -ST1-2P CiTY-S1-4P

Tme [ Detete e [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-51-2F

TITLE 7 Detate TmE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F chy-s1-ap

SIGNATURE:

11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trus and gecurate and that my signatura shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the r:i trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

D(a./n Cove.

Usios

SIGMATURE AND TYPED dm PRINTED NAME OF SIGHING RANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytima Phona #




