FILED

2004 LIMITED LIABILITY COMPANY Feb 09, 2004 8:00 am
ANNUAL REPORT - Secretary of State

DOCUMENT # L02000017682 02-09-2004 90191 039 ****55 00

1. Enlity Name
OSMOPHARM USA, LLC

Principat Place of Business Mailing Address
1893 SW 3RD STREET 1893 SW 3RD STREET ' .
POMPANO BEACH. FL 33069 US POMPANOD BEACH, FL 33069  US ‘ o . 24 UD 92 4 4

T TSTREET % ORESS” | “1893 SW 3RD S TREET-= S mmnsminen it i o imnite

N AACAAN A

I

01092004 No Chg-LLC - CR2E083 (10/03)
4. FEI Number ’ Applied For
56-2282205 Nat Applicabls

=55 Gertiteate of Stalus Desired —— - $5:00 Addional | _
i Fee Required

6. Name and Address of Current Registered Agent

KLEIN, THEODORE J ESQ.
8 NL.E. 168TH STREET
NORTH MIAMI BEACH, FL 33162

X e
B. The above named entity submits this statement for the purpose of changing its registeted office or registered agent, or both, in the State of Fiorida. | am famiiiar with, and accept
the obiigations of registered agent. . -
SIGNATURE -
Signature, typed or printed name of registered agent and litle if applicabla. {NOTE: Regisiered Agent signature required when reinstating} DATE

Filing Fee is $50.00
Due by May 1, 2004

8. MANAGING MEMBERS/MANAGERS

TITLE MGR
NAME GILINSK], SALL

STREET ADDFESS 1893 SW 3RD STREET
CITY-ST-2IP POMPANO BEACH, Fi. 33069
TLE MGR

NAME GILINSKI, MAX

CITY-51-2P POMPANO BEACH, FL 33069

TITLE | MGR )
NAME . GILINSKI, ISAAC

STREET ADDRESS | 1893 SW 3RD STREET
CITy-ST-2P POMPAND BEACH, FL 33069

TITLE MGR

NAME SCAPINELLI, BRUNO

STREET ADDRESS | 1893 SW 3RD STREET
CITY-ST-2IP POMPANO BEACH, FL 33069

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

. TNLE
NAME
STREET ADDRESS
CiTY-ST-7P

: LA ma e

11. | hereby certify that the informagion supplied with this filing does not qualify for the exernption stated in Sectian 119.07(3)(i), Florida Statutes. | further cerlify i tion
indicated on this report is true Ahd accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or th iver or trustge empowered to axecuts this repor as required by Chapter 608, Florida Statutes.

e

SIGNATURE: ho — 1 14afotl—(1m) ¢ 0. _

SIGNATURE AND TYPED MRIMNE OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥




