e .» FILED

2005 LIMITED LIABILITY COMPANY Mar 23, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000056341 03-23-2005 90244 002 ****50.00
1. Entity Name
OSM-1, LLC
Principal Place of Business ‘ Mailing Address
5205 BABCOCK STREET, NE 5205 BABCOCK STREET, NE 20024317
PALM BAY, FL 32905 ‘ ) PALM'BAY, FL 32905
P [T DI CCE A
Suite, Apt. #, etc. . Suite, Apt. #, etc., 021020053 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
30 -“2 4&&01‘,’5 . Net Applicable
Zp Country zp Country 5. Certificate of Status Desirad 0O $5.00 Additional
) Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T " Name - '
SPIRA, JACK B ESQ -

5205 BABCOCK STREET: 'N.E Street Address (P.O. Bax Number is Not Acceptable)
PALM BAY, FL 32905 o

Cowe .

City FL | Zip Code

! 8. The above named antity submjtﬁ i

; 3
: hig-statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations'_ot registerad agepﬁj" .

SIGNATURE - Y .
s - Signature, typed or primagthama of repistered agent and title it appticabla. {NOTE: Repgisterea Agent signature required whan reinstating) . DATE
1 Filing Fee is $50.00 : Make check payable to
: Due by May 1, %R{JS . Florida Department of State
. P * N
9. MANAGING MEMBERS /MANAGERS 10. ADDITYONS/CHANGES
TRE MGR _ ,3{’, 3 oelete TILE [Fchange [ Addiion
KAME SPIRA, JACK B NAME )
STREET ADDRESS | 5205 BABCOCK STREET, NE STREET ADDRESS
CITY-ST-ZIP PALM BAY, FL 32905 CITY-ST-2IP
TMLE [ pelete THLE - [} Change  [J Addition
NAME NAME .
STREET ADDRESS ’ STREET ADDRESS
CITY-S7-21P CITY-8T-2IP
TILE O Deletz TMLE [ Ghange  [J Addition
NAME ) NAME
STREET ADDRESS . - ) - - T = . STREET ADDRESS™] ~ - - an - . B T - - ™
CHTY-ST-2P ' CITY-ST-2IP
TITLE [ Delate TITLE ‘ [ Change T Addition
NAME ) NAME
STREET ADDRESS . STREET ADDRESS
oTY-sT-zP . CITY-ST-21P
THLE ] Detete TITLE [J Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-5T-2IP )
THiE [J Delete TILE [ Change [T Addition
NAME : . - - NAME ’ :
STREET ADDRESS ) STREET ADDRESS
Ciy-sT-2p CITY-S1-2P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3){i). Florida Statutes. | further cartify that the information
indicated on this report is true and uratp and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the reeéiver or frustea empowered to execule this report as required by Chapter 808, Florida Statutes.

SIGNATURE:

SIGNATURE AND WEWHIN’I‘ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

3lisloS 291-295S0e))

Daytime Phone #

L2



