. . _ANNUAL REPORT (AR)

2007 LIMITED LIABILITY COMPANY FILED

Apr 04,2007 8:00 am
ecretary of State

04-04-2007 90039 004 ****50.00

DOCUMENT # LO6000051528

1. Enlity Namo

OSMC LLC

Principal Place ol Business

1902 BLACKWOOD AVENUE 1902 BLACKWOOD AVENUE
GOTHA FL 34734 GOTHA FL 34734
us us

Mailing Address

IR ROy

2. Principal Place of Businoss - No P.O. Box # 3. Maiiing Address
Suile, Apl. #, olc. Suite, Apt. #, elc. 15t MOORE CR2E0B2 (10/06)
City & Siale Cily & Stale 4. FEI Number Applied For
Nol Applicable
7 i C 1 i
P Country 4 ountry 5. Certificate of Status Dasired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ORLANDONI, ANGELO

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

1902 BLACKWOOD AVENUE

GOTHA FL 34734

Zip Code

City FL

B. The above named enlity submils this slalement for the purpose of changing ils registered office or regisicred agenl, or bolh, in the Slate of Florida. | am familiar with, and accopt
the obligations of regislerad agent.

SIGNATURE
Sgnature, ypeu or poeted narme ol rempsie e agem ane e b azslicable, INOTE Regrsleree Agonl signataee cooure whes reeslahnog) 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
nni MGRM (] Delete nu [1Change [} Addition
AR ORLANDONI, ANGELO HAKK
SIFLETADDRESS | 1902 BLACKWOOD AVENUE SIBIE AR $S
Clty s)-41p GOTHA FL 34734 CIY 51 /1P
it ] pelete 1HILE [1Change "] Addition
NAMi HAMI
SIREL T ADDRESS SIREET ADDRESS
oY Sstoap ClY 81 7
1t [ Delete HIN [ Change 1 Addiion
NAMI NAMI
SIRLE T ADDRESS SIRLE 1 ADDILSS
Gl s1 et CHY st
i O pelare i [ Change [ Addition
At NAMI
SINCET ADDRISS SIBLLTADINSS
cIy sl AP cIly 81 AP
i [ Delete 1t [ Change (] Addition
NAME NAMI
STREEY ADDRESS SIREET ADDRESS
CIy S1-ap CHy s1Ar
TIE 1 pelele it [1change [ Addition
NAMI NAML
STRFCT ADDRLSS STREFTADDRESS
CHY-S1 4P CLY-S1-4p

11. | hereby certify that the infoermation supplied with this liling does not qualily fer the exemplions conlained in Seclion 119, Flarida Stalutes. | furlher certify \hat the information
indicaled on this report is true and accurale and that my signature shall have the same legal cifect as if made under oath; that | am a managing member or manager of the
powerad io execute this report as required by Chapler 608, Florida Statutes.

limited liability company or the re

SIGNATU

Miger0 ORANDIAL

3-24-07

L 7-57%-233y

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHCRIZED REPRESENTATIVE Uale

Laytrrie Prone #




