2004 LIMITED LIABILITY COMPANY .
ANNUAL REPORT (AR)

DOCUMENT # L03000006484-

1. Entity Name

FILED
Feb 25, 2004 8:00 am
Secretary of State

02-25-2004 90281 Q37 ****55 00

ORANGE-OSCEOLA SAFETY INSTITUTE, LLC

Principal Place of Business

1637 EAST VINE STREET, .77 o 2
KISSIMMEE FL 34744 S

Maifing Address

KISSIMMEE FL 34744
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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. i am tamiliar with, and accept

the obligatiaps of registered agent. / }Z 2
SIGN b.% P n /"' "/ 0¥
Bﬁnalure, ypad or printed name of registered agent and titie ¥ applicable (NOTE: Registered Agent :ignature reguired when reinsiating} GATE
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TIME P 1 Delete e At b2 [JChange  [3addition
NAME e — NAME Greeb oty AL Lol
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CITy-ST-2IP ONSTIp | cestedaaTions, FL Y 7YT
TITLE 3 Delete TITLE P Wy (3 Change  [ad’Addition
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11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 if made under oath; that | am a managing member or manager of the
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