2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 19, 2005 8:00 am
Secretary of State

DOCUMENT # L04000066851

-1. Entity Name

RSOSRO LLC- '

vy
£

01-19-2005 90025 019 ****50.00

Principal Place of Business — - -=-

- Mailing Address -

/0 MARTIN D. HAUPTMAN, ESQ." -
100 EXECUTIVE DRIVE, SUITE 330
WEST ORANGE, NJ 07052  US

~ C/0 MARTIN D. HAUPTMAN, ESQ.
100 EXECUTIVE DRIVE, SUITE 330
WEST ORANGE, N} 07052  US

2000273%

IERRGI NN RLL

2. Principal Place of Business 3. Mailing Address
3301 CacsTaam H’lLL Luu.b 3301 CUELTRAM HlLLBLU‘b
Suite, Apt. #, elc. Suite, Apt. #, elc. 01072005 Chg-LLC CR2E083 {10/03)
City & State City & State 4. FEt Number Applied For
LoyawnTenge | Fo Loxanptenés | FL RO-\6IHS3 3 Not Applicabie
Zip Country Zip Country . . $5.00 Additional
32 “t-? o WS - — 2z 70 A < 5 Cemhcate le Status Desired .E] Fea Raquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

CORFPORAHON-SERVICECOMPANY
120+ HAYS STREEY
TALEARASSEEFL—32804

MARTIAD - KAT 7

Syeet Address {P.O. Box Number is Not ceptabIaS
Vot T LN

Q= EL.

“\WesTialy

hench

FL | Code /

8. The above named entity submits this statement for the purposg of o or registerad agent, or both, in the State of Florida. |am famlllar wnh and accept
the obligations of registered agent,

SIGNATURE -

/"‘(/// )

nature, typed of pinlad nama of registerad sgant and (il

egis:ered AQsnt signatre recuired whan reinstating)

// Zﬁésf

Filing Fee is $50.00
Due by May 1, 2005

v .
R oAt

Make check payable to
Florida Department of State

8. T MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TME MGRM O oelete TILE MG R M K crange 3 Acaition
NAME OGLENSKI, RICHARD § NAME OG-LENSHE), RacHALd 5
STREET ADDRESS | 1Z-FOREST-RHDOE-TERRACE srerraonness | 330\ CHRESTHAM Hicl Boy)
CT-ST-2F | OARIBOENI—07438— arvstr | LoXaNATCHES L B340
THLE MGRM [ Detete 1MLE MG M (crange [ Addiion
NAME OGLENSKI, SHOLA R NAME OG-LEanSk\ | SHOLA R
STREET ADORESS | 4P FORESTRIDQE-TERRASE smecraoness | 3R01 CREETHAM thiee Brud
OTY-ST-2F | OAKFIDGENJ-07438 ov-sr-p | LOXARNTOWEE. €4 23470
TILE_ I o [ Delete . TITLE - . _ (] Change 1;|Addi1ion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O oelete TILE [ change [ Addition
RAME RAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CI3Y-§1-7P
TITLE 1 Delete TIHE ) Charge ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Gv-sTae | CITY-ST-2°
- TALE [ pelete TMLE [ change  [J Addition
NAME e e e s . NAME
STREET ADDRESS S h STREET ADORESS
CITY-ST-2IP CITY-S7-2IP

11, | hereby certily that the information supplied with shis filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicaiad on this report is true and accurate and that my signature shall have the same legal effect as il mada under oath; that | am a managing member or manager of the
limitad liability company or the recsiver or trustee ampowered to execute this report as required by Chapter 608, Florida Statutes.

smnmuneM‘ Prcrtaad S, Ogtoysie O//M//as

S6la3d-02a3

IGMATURE AND TYPED OR PRINTED NAME OF BIGNI ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Datd

Daytime Phong »




