2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT FILED

06 08:00 AM
DOCUMENT # 0400005634 P Secretary of State
OSM-1, LLC
Principal Place of Business Mailing Address
5205 BABCOCK STREET, NE © 5205 BABCOCK STREET, NE
PALM BAY, FL 32805 PALM BAY, FL 32905
L R
01132006 No Chg-LLC CR2ECS3 (11/05)
DO NOT WRITE IN TH‘S SPACE 4. FE{ Number - | {appliec For
20-2452043 | [notApplicatie
5. Certficate of Sfa!us Deslred 3 gese‘ggq:}f:{;“ma?

8. Name and Address of Current Registered Agent

5206 BAWCOCK STREET, NE DO NOT WRITE
PALKM BAY, FL 32905 : o : IN THIS SPACE

8. The abeve namad antity submits this statement far the puspose of changing ils registered office of ragistered agent, of baoth, In he State of Florida, | am familias with, and accent
tha abligations of registered agent.

SIGNATURE

Signature, typed or pdnled name af registored agent and e if applicakie {MOTE: Reqistarad Agent signatire required whah @nstafng; ORtE

Filing Feo s $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS
TTLE MGR
fiaMC SPIRA, JACKB

STREET ADURESS { 5205 BABCQCK STREET, NE
oITY-s¥-2P PALM BAY, FL 328056

e HOON004 12154

At 02/107/06-30035-024 50,00
STREET ADDRISS

£mY-581-4P

T

NAME

amsrar | DO NOT WRITE

o IN THIS SPACE

STREET ADORESS
GITY-51-oF

TIE

ML

STHEET ABDRESS
CITY-5Y-I07

"| SIREET ACORESS

e
HAME

EITY-51-2F

11. 1 boreby certify that the information supplied with this filing tloes not qualify for the exemFtions contained ir Chapler 119, Florida Statutes. 1 further certify that l‘ﬁe Infarmation
indicated on this report is true and accurata and that my signature shall have the same legal effect as if made undes cath; \hat | am & managing member or manager of the
limitad Hablity company ot the receiver-dr trultee ampewared ta exacute this repart as requirad by Chapter 608, Flarida Statutas,

Jaecg B SPiRa )24 01 351- 7395 506¢)

SIGNATURE:

B Ll Bt b & e .t s e P




