FILED
2004 LIMITED LIABILITY COMPANY Mar 31, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000028476 e 03-31-2004 90345 026 ***150.00

1. Entity Name

ORASAM LLC

Principal Place of Business Mailing Address 2 qu 3 15{ n

282 INDIAN TRACE RD. 282 INDIAN TRACE RD.

WESTON, FL 33326 WESTON, FL 33326
Suite, Apt. #, etc, Suite, Apt. #, etc,
ulte. Ap 8. A 01292004  Chg-LLC CR2E083 {10/03)
City & Slate City & State 4. FEI Number Applied For
%(’ - ' 0175_' % Not Applicable
Zi Count Zi iti
P ountry P Country 5. Certificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
COPROLITE CORPORATION
ONE S.E. THIRD AVE, STE 2130 Streat Address (P.0O. Box Numbser is Not Acceptabla)
MIAMI, FL 33026 -
City FL ‘ Zip Cade
B. The above named entity submits this statement for the purpose of changing its registered office or ragisterad agent, or both, i the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agant and Ltle if applicable, {NQTE: Registerad Agent signatura rsquired when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Flarida Department of State
9. MAMAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES ,
TILE [ pelete TITLE ] -_ [l cChange [ Addition
NAME NAME M(Ls w e b w ‘\\ [ W%
STREET ADDRESS smeeracoress | G0 WRCRW W Sedy L
CiTY-ST-2IP cITY-ST-2P W akaw, €L 33330 /
TIMLE 3 Delete TITLE D Se g\ nR BQ“' oWy w, [ Change ID/Adclilion
NAME NAME o)\% l 'L “i. o ,% €
STREET ADURESS STREET ADDRESS P R ot \p
CITY-ST-2P CITY-ST-2P \)\)k‘)’fﬁ “, FL 3 3’) i
TIILE [ Delete TIME o [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
g [ Dalets TITEE [ Change [ Addition
NAME NAME '
STREET ARDRESS STREET ADDRESS
CITY-57-2IF CITy-§T-2iP
TITE [ Detete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
11. | hereby certify that the informaticn 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 signature shall have the same legal effect as if made under cath; that § am a managing member or manager of the
limited tiability comp: red to execute this report as required by Chapter 608, Florida Statutes.
D
SIGNATURE: _ N0 B o 280y Qe ~KS-OLAE
SIGMATURE AND n"sn on‘ﬂuﬁwemm MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phons #




