2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 12, 2005 8:00 am

DOCUMENT # L04000069860

1. Entity Name
OSF PROPERTIES, LLC

ecretary of State

04-12-2005 90019 002 ****50.00

Principal Place of Business

4417 BEACH BOULEVARD
JACKSONVILLE, FL 32207

Mailing Address

4417 BEACH BOULEVARD
JACKSONVILLE, FL 32207

20029749

2. Principal Place of Business 3. Mailing Address

LT I

Suite, Apt. #, etc. Suite, Apt. #, elc.

04072005 Chg-LLC CR2E083 (10/03)
Ciiy & State City & State 4. FEl Number Applied For
7535 2.5-7& Not Applicable
Zip Country Zip Country . $5.00 Additional
_ . 5. Cer_l-l’-lcaie ofStatE:s Dfs}red D _ _Fea Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registerad Agent
Name

WOOQOD, MICHAEL L
4417 BEACH BOULEVARD
JACKSONVILLE, FL 32207

Street Address (P.0. Box Number is Not Acceptable)

City

FL I 2Zip Code

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 Florida. | am familiar with, ang accept

the obligations of registered agent,

SIGNATURE i
Signature, typed or preed name of registersct agen and ttie § appicable. (NOTE: Repuitarsd AQent kgrihue requaed whan ranstatng)

Flling Fee is $350.00

Due by May 1, 2005
9. MANAGING MEMBERS/MANAGERS 10. HER ADDITIONS/CHANGES
TME ] L3 Delet TIME 3 Change dition
RAME f N NAME OSF /%‘d""s”d{rt “ec e
STREET ADDRESS SRETAIORESS | BV 7 &MJ’ S>> 20
CITY-51.7P CATY-5T-2P JHoesavireel e 307
TME 1 ejete WTLE O Crange (3 Adaition
NAME ‘ AME
STREET AODRESS STREET ADDRESS
CITY-SF-2P CITY-ST-ZP
TLE O Detere TIE [ Ghange [ Acdition
NAME _ N I — - —_ SR e et e - NAME e [ e — - - e - i —_——
STREET ADDRESS STREET ADDAESS |
CmY-ST-2P s CITY-ST-7P
e O petete TM.E O change  ‘[J Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CTY-ST-2P ChTY-ST-ZP
TE O Delete TMLE O Change [ Adcition
NAME - NAME
STREET ADDRESS STREET ADORESS |
CTY-S7-2P CITY-ST-2P
TME [3 pelee e [ Change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-27

11. | hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 119.07{3)(i), Flerida Statutes. | further certity that the information
indicated an this report is true and accurale and that my signature shall have the same fegal effect as if made under oath; that | am a managing member or manager of the

e

P~ 3OP-20 R

limited liability company or lhm/wm‘mpwered lo execute this report as reguired by Chapter 608, Florida Statutes.
SIGNATURE: /‘{_/
“BOMATURE

. OR AUTHOMZED AEPAESENTATIVE

AND TYPED OR PRINTED NANE OF

Dats Oaybrrs Prona # |




