FILED

2007 LmTER IABILITY COPANY  RGcrelary of State

01-08-2007 90207 037 ****50.00
DOCUMENT # L06000014405
1. Entity Name
OSIRIS 1| ENTERPRISES, LLC
Principal Place of Business Mailing Address
10717 WOODCHASE CIRCLE 10717 WOODCHASE CIRCLE
ORLANDO, FL 32836 ORLANDO, FL 32836
S % W DR AbEe
Suite, Apt. #, etc. Sude, Apt. #, elc. 01052007 Chg-LLC CR2E0B3 (12/06) -
City & State City & Siate 4. FEI Number Applied For
Nol Applicatile
Zip Couniry Zip Country 8. Certificate of Status Desired ] $5‘d0 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GEISLER, GORDONT
10717 WOODCHASE CIRCLE Street Address (P.O. Box Number is Not Acceptable}
ORLANDO, FL 32836

City Fu Zip Code

8. The above pamed entity submits this stalement for the purpose of changing its registered office or regisiered agent, or both. in the Slate of Florida. | am lamiliar with. and accept
the obligaltns of registered agent.

SIGNATURE
Signature. typed or printed nama of registerad agant and tlie if apphcable (NOTE. Registered Ageni signature raquired when reinsiatng) DATE

Filing Fee is $50.00 —Make check.payable to —

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O Delete TiLE [ Ghange [ Addilion
NAME GEISLER, GORDON T NAME
STREET ADDRESS | 10717 WOODCHASE CIRCLE STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32836 CITY-51-21
TITLE O pelete TITLE (I Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CirY-S1-2IP
TITLE O velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY - 5T-2IP
TITLE O velete TILE {7 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P - b
TINLE O pelete THLE 1 Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Detete TIMLE [0 Change [} Addition
NAME NAME
STREET AGORESS STREET ADDRESS
CHIY-ST-21P CITY-S1-2IP

11. I hereby certify that the informalion supplied with this filing does not qualify for he exemptions contained in Chapter 119, Florida Statutes_ | further certily that the information
indicaled on this report is true and accurald and that my signature shall have the sgyme legal effet as if made under cath; that | am a managing member or manager of the
limited hability company or the regivegor trustee enyfowered to gufcute this fpog as requiregfy Chapter 608, Florida Statutes.

-

5. Jow— 2027

Data Daytma Phone #

SIGNATURE:

SIGNATURE AND ﬁ'PED QR PRINTED NAME OF SIGNING MANAGING MEI‘EER, IINAGER‘ OR AUTHORIZED REPRESENTATIVE




