FILED
Mar 03, 2008 8:00 am
Secretary of State

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000021279

1. Entity Name
OSSI REALTY, LLC

(03-03-2008 90399 043 ***138.75

Principal Placae of Businass

11560 OLD Si. AUGUSTINE ROAD, SUITE 3
JACKSONVILLE, FL 32258 US

Mailing Address

11560 QLD ST. AUGUISTINE ROAD, SUITE 3
IACKSONVILLE, FL 32258 US

A Rl

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
ite, Apt. #, etc. ite, .#. etc.
Suite, Apt. #, etc Suite, Apt. #, elc 02272008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-0163023 Not Applicabla
Zp Country o Counury 5. Certicato of Status Desired ~ []  $9-00 Addtional
Fee Required
8. Namo and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Nama . - -

INTREPID ENT SERVICES, LLC ’4/"‘" 055,

ONE INDEPE

Stree);jc_‘l_ reoss (Pﬁﬁx wb

is Not Acceptable 74
SUITE 1200 :"“57’;"" Gl #3
JACKSONIVI

% Suc ksonv 1l FL

Zip Cod
22258

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 Fiorida. 1 am familiar with, and accept

the abligations of registared agent.
. A - o /21/0%
DATE

Signatre, typed or preited name of regrster sl agent and tile if 2ppbcabie

SIGNATURE

(NOTE: Raguaterad AQBn SQnany e requred when rensieng)

" Make chock payable to
Florida Department of State

FILE NOWIII FEE IS $138.75
After May 1, 2008 Foe will be $538.75

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES .
TITLE MGR O paiste NLE m&r- yee PMS':"Q A [ Change Wiﬂn
NAE OSSI, ALAN NAME pssi,  Marie Llovise C o ad # 3

STAEET ADDRESS | 11560 OLD ST AUGUSTINE ROAD, SUITE 3 swerwoness | WS Oid St Avgoshre

ony-st-ar | JACKSONVILLE, FL 32258 are-st2P [y ksonuille —C 2225 %

Tme i O peiets TMLE [Jcrange [ Addition
NAME ¢ g NAME

STREET ADORESS | ¢ STREET ADDRESS

CITY -ST-ZIP 1 CIry-s1-2IP

TRLE Ll palete TITLE OJcrange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2IP

1ME [ peete T D crange L Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY -ST-2P Cy -§1- 2P

Tme O pelete L [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Gyl -ST- 0P CITY-§T-2IP

me O paete i Ocrange  [J Aadition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY -S§- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport is irue and accurate and that my signature shall have the same legal effect as if made under catn; that | am a managing mamber or manager ol the
limited liability company or the receiver or irustee ernpowarad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: d@aﬁ R- @Q &/ﬁg/oa’

SGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytima Phone #




