FILED

2005 LIMITED LIABILITY COMPANY Apr 15, 2005 8:00 am
ANNUAL REPORT ecretary of State

of¢ 3¢ of¢ 2f¢
DOCUMENT # LO4000071378 04-15-2005 90020 016 50.00
1. Entity Name
OSVAR HOLDINGS, LLC
Principal Piace of Business Mailing Address
536 BILTMORE WAY 536 BILTMORE WAY
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
e R IR
480 SABAL WAY 480 SABAT. WAY
Suita, Apt. 4, etc. Suite, Apt. #, etc. 04072005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
é ) Wé 'ION, FL 20‘1697943 Not Applicable
Zip Country Zip Country " : ) $5.00 additional
333 26 USA 33326 USA 5. Certificate of Status Desired ] Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
CUEVAS, ANTHONY ESQ - A'gaOSE(p%SEIEA . -
CUEVAS & ORTIZ, P.A. ireat ress (P.O. Box Number is Not Acceptable
536 BILTMORE WAY 480 SABAT, WAY
CORAL GABLES, FL 33134 o .
City Zip Code
WESTON FL | 33326
8. The above named entity submits this statemaent for thegpurpese of changing its registered oHice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the bl gistere: - : ' :
SIGNATURE ; S 2; j i ' JOSE 0SS/ 4
- Signature, lv\e‘ o primed nm?\‘\p(lem?mﬂl and li'e if applicable, {NOTE: Regislared Agan! signature raquired when rainstating) i
\ L |

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

“HILE MGRM O Detete ME MGRM * B Change [ Addition
NAME OSVAR ASSOCIATED CORP : NAME OSVAR ASSOCIATED CORP

SIREET ADDRESS | 536 BILTMORE WAY smeetaooress 480 SABAL WAY -

erv-si-2¢ | CORAL GABLES, FL 33134 ovv-sT-2P LESTON, FL 33326 -
Ting ) : 07 Detete .. e ] . [Jchange  BS Aodition
NAME _ NAME Andres Ospina

STREET ADDRESS ; - . sweersoviess 1480 Sabal Way

onry-§1-2ip oyt Kgacton. FL 33326.

e - : 3 Delete TIMLE VP ) j [JChange [ Addition
FAME _ NAME Jose Ospina

STREET ADORESS STREETAIORESS (4800 Sabal Wa

CiY-81-21p CITY-ST-2IP I:Ieston FL ';5 ";26

I O vetete L g - T T DO change .5 Audition
NAME . NAME Maria Ospina

STREET ADDRESS st a0Ress 1480 Sabal Way

CITY-57. 2P . CiTy-81-219 WPQ"_OT] 'F'l'. qqq?ﬁ

TILE O Delete 1MLE T v [ change BT Addilion
NAME NAME ) Monic_a Ospina

STREET ADDRESS STREET ADDRESS | /@) @aba] Way

Ciry-S1-2IP Civy-s1-2I9 Voo tan T 2794

TITLE ) ] Delete e oeE T O change  [J Agdition
NAME - NAME

STREE} ADDRESS STAEET ADDRESS

CY-sT-zIe " N /) /\ A _ - | orvsrae

lity for the exemption stated in Section 119.07(3)), Florida Statutes. | further benify that tha information
ture shajl have the same legal elfect as if made undar cath: that | am a managing member or manager of thg
vergd to execiite this report as required by Chapter 608, Floriga Statutes,

11. ¢ hereby cenily that the information suppld
indicated on this repon is true and accifate gnd
himited liability company ¢r the receiv

SIGNATURE: _____ F—f 6T

BIGNATURE AND TV’EDéﬂ P?‘YED NTSE dF BIGNINGf MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dste Daytime Phonm ¢

/T AN ES OSFiUA



