LA FILED
2007 LIMITED LIABILITY COMPANY Jul 06, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 06000102608 07-06-2007 90036 043 ****55.00

1. Entity Name

0SS PARTNERS, LLC

Principal Place of Business Mailing Address -

1006 BECKSTROM DRIVE 1006 BECKSTROM DRIVE

OVIEDO, FL 32765 OVIEDO, FL 32765

R S T [ T
Suite, Apl. #, etc. Suite, Apl. 4, etc. 06292007 Chg-LLG CR2E083 (12/06)
Cily & State City & Stalg 4. FEI Number +/ [Applied For

Not Applicabte
Zip Country Zp Country 5. Ceusilicate of Status Desired B/ ?ese gg}ﬁﬂ:jlilonal
§. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Name
EDWARDS, BECKY T
1006 BECKSTROM DRIVE Street Address (P.O. Box Number is Not Accepiable)
OVIEDO, FL 32765

City FL Zip Code

8. The above named eniity submits this stalement for Lthe purpose of changing its registered office or regisiered agent, or boih, in the Slate of Florida. | am familiar with, and accept
the chligations of registered agent

SIGNATURE
Signature, typed or punted name of eegistered agen and title f appicable (NOTE Hegisternd Agent signature required whea renstaung) DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TNte MGRM [ pelete T Ohcharge [ Addition
NAME EDWARDS, BECKY T NAME
siReeT ADDRESS | 1006 BECKSTROM DRIVE SIRLET ADUHESS
CIlY-S1- 4P OVIEDO, FL 32765 ciy S1 ap
TTLE MGR O Delete T [] change [ Addilion
NAME PEPPER, DONNA D NAME
SIREET ADORESS | 1738 E. BROADWAY ROAD, NO. 167 SIREET ADDAESS
CrY-§3-21P TEMPE. AZ 85282 CIY-S1-2IP
T 2 B .. . CJ etete T O change [ Acdition
NAME ST NAME
STREET ADDRESS T SIREET ADDRESS
CITY-SI-2P ClY 5i-4P
TITLE O ceese Tt [ change [ Addition
NAME NAME
STREL [ ADORESS SIREET ADORESS
CIly -§1-21P chyY 51-2P
TILE [ Deiete TILE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CHY-S7-219 chy-s1-2p
i [ pelzie 1L Clcrenge [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-$T-71P . N CITY-ST-2IP

11. | hereby cenify that the informg tlon .

pid with (his filing does nol qualify for the axemplions comtained in Chapter 119. Florida Statutes. | further certify thal the information
gl¢ and thdl my signature sha!l hava the same legal effect as if made under gath: that | am a managing member or manager of the
limited liability comfSany d -'-- Usige enpowered to execute Lhis report as required by Chapter 608, Flerida Slalutes.

SIGNATURE w b %«// Lt S 7/7 1—475@5 258

SIGNATUR bl RESR TED NAMAE/UF SIGNING MANAGING MEMBER, IIAINA#R OR AUTHORIZED REPRESENTATIVE Daytime Phone §

S 4

" }



