2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jul 20, 2005 8:00 am

DOCUMENT # L02000017682

1. Entity Name
OSMOPHARM USA, LLC

Secretary of State

(07-20-2005 90065 038 ****55.00

Principal Place of Business

1893 SW 3RD STREET

Mailing Address

1893 SW 3RD STREET

POMPANO BEACH, FL 33069 US POMPANO BEACH, FL 33069 IS
F e s IECAN AL
Suite, Apt. #, etc. Suite, Apt. #, etc. 07052005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
56-2282205 Not Applicable
Zp Country Zp Country 5. Certilicate of Status Desired o gi'gg“‘:?:c;"o”al

- —— ._fi._Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

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

"™ Klew ., Thegdert 1. €59,

Street Address {(P.O ox Nymber is Not A aptable)
€630 Potors Paad

btdg D, Quite 10y

P landabiom FL | 94%2. 4

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.

SIGNATURE

Signature, typed o printed name of registered agent and litke i applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

Filing Fee is $50.00
Due by September 7, 2005

Make check payable to
Flarida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TITLE MGR 1 Delete TITLE "I Change ] Addifion

NAME GILINSKI, SAUL NAME

STREET ADDRESS | 1893 SW 3RD STREET STREET ADDRESS

CITY-ST7-ZiP POMPANO BEACH, FL 33069 CITY-ST-2P

TITLE MGR 1 Delete TITLE "] Change ] Addition

NAME GILINSKI, MAX NAME

STREET ADDRESS | 1893 SW 3RD STREET STREET ADDRESS

CITY - §T-2IF POMPANQ BEACH, FL 33069 CITY-5T-2IP

TITLE MGR 7 Delete TILE T Change ] Addition

NAME GILINSKI, ISAAC NAME

STREET ADDRESS | 1893 SW 3RD STREET STREET ADDRESS

CITY-ST-2IP POMPANQ BEACH, FL 33069 CITY-ST-2IP

TIMLE MGR 1 oelete TILE JChange ] Adaifion

NAME SCAPINELLI, BRUNO NAME

STREET ADDRESS | 1893 SW 3RD STREET STHEET ADDRESS

CITY-ST-ZIP POMPANO BEACH, FL 33069 CITY-§1-2IP

TIMLE T Delete THLE ¥ Change ] Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2IP

TILE 7 Detete THTLE T Change  _] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IF CITY-5T-2IP

1. [ hereby certify that the information sUpplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and adgourate and that my signature shall have the same legal effect as f rmade under oath; that | am a managing member or manager of the

limited lial red to execute

SIGNATURE:

s required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR P“NTED NAME OF *GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dats Daytime Phone #

/




