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LTI

2007 LIMITED LIABILITY COMPANY r
REINSTATEMENT P

[REr——.

DOCUMENT # L06000051088
1. Entity Namg
OSKO, LLC
Prirgipal Place of Business Mailing Address
826 INDIAN BEACH ROAD 826 INDIAN BEACH ROAD
SARASOTA, FL 34234 US SARASOTA, FL 34234 IS
e B IEAMIRMWRERAR
Suite, Apr. #, otc. Suite, Apt. #. etc. 12272007 REIN-LLC CRZE101 {1/07)
City & Stats City & State 4. FEI Number Applied For
| X Not Applicabie
Zip Country Ze Gountry 5. Certificate of Status Desired O 3500 Adcitional
‘ee Required
8. Name and Address of Cument Registersd Agent 7. Name and Address of New Registered Agent
Name
JUDD, STEVEN H ESQ.
2940 SOUTH TAMIAMI TRAIL Street Address (P.0). Box Number is Not Accepiabla)
SARASOTA, FL 34239
City FL | Zip Code

8. The above named antity submits this staterment for the purpese of changing its regigtered office of tegisterad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragisterad agent.

SIGNATURE
Signatra, typad o printad neme of ragistsrad agent and tte & applcabls. {NUTE: Ragintared AQant signaturs reguired when reinetating DATE
FILE NOWI!! FEE IS $50.00 In accordance with s. 607.193(2)(b}, F 5., the limited Make check payable to
After January 1, 2008, Fee will be $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
e MGRM [ Dakete TIME L] Ghanga, _Qmmon
=l T I o - 373
NANE SARASOTA CAFE, INC. NANE Sl 1251 7=y o
STREET ADDRESS | 526 INDIAN BEACH ROAD STREET ADDRESS 249140700 5
oTy-$T-ZP | SARASOTA, FL 34234 CITY-ST-7F
e MGRM O vetets TME O ctangs [ Addition
NAME GIGUERE, MANON NAME
STREET ADORESS | 826 INDIAN BEACH RCAD STREET ADDAESS
omY-ST-ZP | SARASOTA, FL 34234 CTY-§7- 29
HLE O Detete TME (Jchangs [ Addition
NAME NAME
STREET ADDRESS. STREET ADORESS
CmY-57-29 CITY-ST-2°P
TLE O Detete TIMLE [ change  CJ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-sT-2P CITY-§T-2P
e O Delete T 'E 0 Charge fion
NAME NAME - f E A |
STREET ADDRESS -‘L
CirY-s1-2¢F o
TME [ Detets TME [ cnange (7 Asdiion
NAME NAME__
STREET ADDRESS - Lmﬁuuﬁzs
cify-5i-20 /’/?’/ CITY-ST-2P

11. | hereby certify that the information supplied wm}Mng dgse’rﬁ quallty for the exernptions contained in Chapter 119, Florida Stanres. | further certify that the infosmation
Incicated on this report is true and accural d #_Latﬂgsf@nature shall have the sama iegal affect as if made under oath; that | am a managing member or manager of the
limited Jiability company or the lecaiver@n.‘empﬁwwad to execute this report as requirec by Chapter 608, Florida Statutes.

SIGNATURE; ___ D /Qéé/)? Qe 735 23

AND OR PRINTED NAME OF BIGNING MANAGIHG R, OR AU ATIVE Daytma Phona #
-

.




