2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000122024

1. Entity Name
0OSJ ENTERPRISES, L.L.C.

Principal Piace of Business

7452 S.W. 48TH STREET, SECOND FLOOR
MIAMI, FL 33155

Mailing Addrass

7452 S.W. 48TH STREET, SECOND FLOOR
MIAMY, FL 33155
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4. FEl Number
20-3985336

CR2E083 (12/07)
/
Applied For

Not Appiicable

5. Certilicate of Status

m/ $5.00 Aaditional

Desired

6.- Name and Addrass of Curront Ragistered Agent {

GRUBER, PETER G

9100 SOUTH DADELAND BLVD., SUITE 910
ONE DATRAN CENTER

MIAMI, FL 33156
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with. and accept

the cbligations of registered agent.

SIGNATURE

Sigratae, typed oF prinled name o 16giuiered apent BNG 1e i applicatie.

{NOTE Regisieraa Agsn signaiure requirad whan reingialing}

TATE

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee will be $538B.75

9, MANAGING MEMBERS/MANAGERS

TITLE MD

NAME SANCHEZ, OSMUNDO JR.

STREET ADDRESS | 6810 GRATIAN STREET .
Cry-st-7w CORAL GABLES, FL. 33146

TITLE MM s
NAME RIVERA, DANIEL

SIREET ADDAESS | 8191 SW 144 STREET .
CIry-ST-2p PALMETTC BAY, FL 33158 '
T MM :
NAME BIANCHI, AUGUSTO

STREET ADDRESS | 8101 SW 122 STREET '
CITY-ST.Z1P MIAMI, FL 33158

TE MM

NAME BIANCHI, JULIO

STREET ADDRESS | 15382 SW 15 LANE

SIv-S1-2P | MIAMI, FL 33194 .
TITLE

NAME

STREET ADDRESS g
CiTy-§1-2IP

TITLE

NAME

STREET ADDRESS S,

11, | hereby certify that the information upplied with this filin
indicated on this report is trua and jaccyrate and that my sig
limited liability company or the r rfor trustee empowared 1

ces\not g

¢

SIGNATURE:

iify for the exemptions ¢ontained in Chapter 119, Florida Statutes. | further certity that the information
e shall have the same legal effect as if made under oath; thal | am a managing member or manager ol the
te this report as required by Chapter 608, Florida Slatut7
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Date
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PRINTED NAME OF S8IGNING M, BE% OR AUTHORIZED REPREZSENTATIVE
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