ANNUAL REPORT (AR)

2007 LIMITED LIABILITY COMPANY

FILED

DOCUMENT # L05000047283

1. Entily Name

OSSA HOLDINGS, LLC

Mar 12, 2007 08:00 AM
Secretary of State

Principal Place of Businoss

515 EAST PARK AVENUE
TALLAHASSEE FL 32301

Mailing Addross

515 EAST PARK AVENUE
TALLAHASSEE FL 32301

O

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suile, Apl. #, olc. Suite, Apl # elc. 15t MOORE CR2E083 (10/06)
City & Statle Cily & Slalo 4. FEI Number Applied For
: 27-0125477 :, No! Applicablo
Zip Country Zip Country $5'_00 Additional !

5. Certificale of Slalus Desirod

0 Fee Required

6. Name and Addrass ot Current Registerad Agent

7. Name and Address of New Registerad Agent

CORPDIRECT AGENTS, INC.
515 E, PARK AVE.
TALLAHASSEE FL 32301

Namo

Streat Address (P.O. Box Number is Nol Accoptablo)

City

FL | Zip Codo

8. The abova named enlity submils this stalement for tho purpose of changing its registered offico or regisierad agent, or bolh, in the Stale of Florida. | am familiar with, and accepl

the obligalions of regislered agent,

SIGNATURE ‘
Signature. lypud ur prated name of regislared agent and htla ! apohcatle, (NOTE; Ragrstared Agent signature required whon renstaling) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
. Due By May 1, 2007 : |
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
me MGR O Deleie 3 [ change [ Addition
NAME QUADAGNO, JOHN NAML
SIREFTADDRESS | 441 GULFSTREAM ROAD SIRCET ADDRI 5§
CIY-ST7IP | PALM SPRINGS FL 33461 CITY-S3- 2P
T O telele mnr ] char O Adddtion
NAME NAM LOCDOOEE=2739 !
SIRFLT ADDRL S STREE] ADDRF 55 03522073000 8004 50000
CIrY -S1- 21 CIIY-S-2IF
wE - - - - oo O elsle - TR - - o - - : [0 Loange [ muiiicn
NAME. NAME
SILET ADDRE 55 SIRFFTADDHI S5
Y -SI-2Ip cITY-SI-21P
THLE [ patete HITN O change [ Addilion
NAMI, HAME
SIREET ADDH( 55 STREET ADDIY 85 ‘
CITY-SI-2if clry-S1-21p |
TINE [ petere i \ [ Change [ Addition ‘
NAMY, NAMI
SIRFET ADDAESS SIREET ADDH S5
CITY - S1- 2P cIIy-sI-ap
THE [ paete MILE [ change [ Addition
NAME NAMF
SIRFFT ADDRESS SIREET ADDH! §8
CITY- 81-21P LITY-81-2IP

11. | hereby cerlify that tho information supplied with this filing doos nol qualify for tho exemplions contained in Section 119. Flonda Statutes. | further cerlify that tho information
indicated on this report is true and accurate and that my signature shall have ha same lagal effect as 1 made under oath; that | am a managing membor or manager of the
limited tiabililty company or the recewer or trusloe ompowored to oxecute this roport as required by Chapler 608, Florida Statutes.

SIGNATURE: \.

BIGNATURE

D TYPED OR PRINTED NAME OF BIGNING

R 07 Sk~ 6%¥5-83S

AGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Jt)

Oalo Dayine Phone #



