FILED
2006 LIMITED LIABILITY COMPANY Apr 26, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L05000020752 Pk 04-26-2006 90030 027 ****50.00

1. Entity Name

OSI SUBSIDIARY NO. 1 - AIRPORT INNOVATIONS, LLC

Principal Place of Businass Mailing Address ‘ U U J 5232

ONE NO. CLEMATIS ST 1000 HOLCOMB WO0ODS PKWY.
SUITE 500 SUITE 444, BLDG. 400
W. PALM BEACH, FL 33401 US ROSWELL, GA 30076 -
s T v URIIN TR AT ATC e
(000 HOLComi3 tSoods Py
Suilg, Apt. #, etc. Suite, Apt. #, etc. 04242006 Ch
- g-LLC CR2E083 (11/05)
Suste une, RLDGHPO _ _
City & State ity & State 4. FEl Number . Applied For
!?55 L{)EJ-LIL GA 8(-06 LG58 T Not Applicabla
ﬁo 00y G Couw 5 Zip Country 5. Certificate of Status Desired O gi*gg}ﬁ?:‘:“o“a'
6. Name and Address of Current Ragistared Agent 7. Name and Address of New Reglstered Agent
Name
RONALD M. GACHE, PA.
ONE NORTH CLEMATIS STREET Street Address (P.O. Box Number is Not Acceptabie)
SUITE 500
WEST PALM BEACH, FL 33401
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agant, or both, in the Stats of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

ture, 1yped of printed name of registoked agent and tite 1 anphcabio. {NOTE: Registared Agent sigrature (Bquired when reinstatng) DATE
e .‘;:_';;
PR fre ™ .
£ Eiling Fee Is $50.00 . Make check-payable to
, Due by May 1, 2006 _ - Florida Department of State

: R
9. __ MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES .
TITE LAt (O pelele TITLE 70 [ Change Gaition
NAME . . NAME Lt JEAN NARC -
STREET ADDRESS STREET ADORESS | W 0. CLEMNATIS 57 , SWTESOO
CIvY-S1-2IP CITY-ST-2IP vyl 1’7/9'}-07 Bt—ﬂ_cy: £L ? 3 HO?
TILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STAEET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE O Delete TILE [J Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP GITY-51-2IP
e [ Delete TME (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-s1-2P GITY-ST-2IP
TILE 1 Detete TIILE [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TILE [ Delete TITLE O change 3 Addition
AME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P o CIlY-§3-21P

11. | hereby certily that the information suppligh
indicated on this report is true and accurd

' does not qualily lor the exemplions contained in Chapter 118, Florida Statutes. | further certify that the information
my signature shall have tha same ‘agal effact as it made under cath; that | am a managing member or manager of the
efpowarad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE.:

SIGNATURE AND TYPRE P

. Umjﬂ,vr/, 2006 T05-(65-15/8

RINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phona #




