- FILED
2006 LIMITED LIABILITY COMPANY Jan 27,2006 8:00 am

ANNUAL REPORT Secretary of State

Pg,WCNEmEAENT # L0500001 8251 01-27-2006 90072 Q09 ****50.00
OSP ENTERPRISES, LLC
Principal Place of Business Mailing Address
5544 PENNOCK POINT ROAD 5544 PENNOCK POINT ROAD
JUPITER, FL 33458 JUPITER, FL 33458
S s G O
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
33 -1 155 8 Neot Applicable
Zp Country Zp Country 5. Centficate of Stanus Dested [ $9-00 Addtional
Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent -~
Name
KATZ, MARTIN V
625 N. FLAGLER DRIVE, 9TH FLOOR Street Address (P.0. Box Number is Not Acceptable)
WEST PALM BEAC‘vg_, FL 33401
City FL Zip Gode’ -’\‘

8. The above named entity'-gubm'rts this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registeféd agent.

SIGNATURE <

ignelure, typec or prnted name of registerea agant anc utle f applicatie (NOTE: Regittered Aper zignature requirsd when reinstating) DATE
. Filing Foe Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
= -
TME . [ Detete TILE MG&GAM ] Change mddauun
NAME e NAME DAN'EL 0. SOkOLOFF
STREET ADDRESS STREET ADDRESS | 55 b PEMNOUK PouNT RoAD
CITY-ST-2IP ov-st2p | JupTEE ) FL 33458
TME 3 Delete TILE D Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21P CITY-ST-2P
TME [ besete TLE ' [ Change 0] Addition
NAME NAME
SFREET ADDRESS STREET ADDAESS
CY-ST-21P Ciry-st-2IP
TILE 1 petete TME O Crange  [J Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-ZP Cny-sT-7P
TTLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CI7Y-ST1-1P CITY-57-ZIP
TIRLE O Deiese e 3 Change  [7] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P

11. 1 hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and a urateghd that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
fimited liability company or the recejd; ffsteo empowered to execute this report as required by Chapter 808, Florida Stajutes.

DIEL ©O. SopKoLOEE l24lol  Sei- PL3-100D

SKINRATURE AND TYPE POHNIED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ! ok Dayuma Phone #




