2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 105000121940

1. Entity Name

O'SHEA U.S. HOLDING, LLC

Principal Piace of Businass

2033 MAIN STREET
SUITE 600
SARASOTA, FL 34237

Mailing Address

SUITE 600

2033 MAIN STREET
SARASOTA, FL 34237

2. Principal Place of Business - No PO, Box # 3. Mailing Address

Suite, Apt. #. etc. Suits, Apt. #, etc.

FILED

Jan 22,2007 08:00 AM
Secretary of State

R (]

01162007 Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEI Number Applied For
20-3981075 Not Applicable
Zip Country Zip Couriry 5. Cenficalo of Stelus Desied ~ [] 3500 Additional
Fee Requirad
6. Nama and Address of Current Reglsterad Agent 7. Name and Address of New Reglstarad Agant
Name

MYERS, TROY H JR
2033 MAIN STREET
SUITE 600
SARASOTA, FL 34237

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

the abligations of registerad agent,

SIGNATURE

Signaturs, typed or pontsd name of ragisterad agent and btls f applicabls

(NOTE: Registarad Agsnt signature required whan reinstating) DATE

Flling Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Departmant of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TIMLE MGRM [ oelete TITLE i “:'}nnﬂﬂsqqﬁ?ﬁ [ Change [ Addition
s | e o 01/24/07-30056-005 50.00
STREET ADDRESS | 7206 TEAL CREEK GLEN STREET ADDRESS - ! i
CITY-S1-2IP LAKEWOOD RANCH, FL 34202 CITY-57-2F
TTLE [ Dsleta TITLE [J Change [ Addition
NAME HAME
SIREET ADDRESS SIREET ADDRESS
CTY-§T-2P CITY-8i-2IP
TIMLE O oetate TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-S1-2P CITY-§1-2IP
TITLE [ Delgte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
TITLE [ polete TITLE [ changs ] Addirion
NAME NAME
STREET ADDAESS STREE ADDRESS
CHTY-ST-7IP CITY-S5-2IP
TITLE [J pelete TILE 7 Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P / CITY-8T-7IP

11. | heraby certify that the informatign supplisd with this filing does not qualify for the exemplions contained in Chapier 118, Flonda Stawtes. | further certify that the information
d accurateind that my signatura shall have the same 'egal eifect as if made under oath; that | am a managing member or manager of the
limited liakility company or the fgceiver or trlstee empowered ko execute this raport as reguirad by Chapler 608, Florida Stalutes.

/ 7 Troy H. Myers, Ir., authorized Representative 01/17/2007 (941) 953-8110

indicated on this report is true

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date

Daylime Phane 4




