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2007 LIMITED LIABILITY COMFANY

FILED
¢ Secretary of State

05-02-2007 90354 013 ****50.00

ANNUAL REPORT
DO_CUMENT #1.06000111006
O2XENIC LLC
Princiosl Place of Businass Maing Addross

535 SW 181 WAY 535 SW 181 WAY

PEMBROKE PINES, FL 33029

PEMBROKE PINES, FL 33029

JUyvilirvy

2. Principal Place of Bysiness - No P.O. Box # 3. Mailing AdCress

LTI e

Suile, Apt. #. otc. Suite, Apt. #, oic.

04272007  Chg-LLC CR2ZE083 (12/06)
Ciy & 59 Ciry & Sia ry " =) Aoptod For
ISR Y0h Thanmes
Zp Country » Country 5. Cariificate of Staius Desisd [ |§95. 90 nadgions)
8. Name and Address.of. Current Registerad Agent 7. Name and Address of New Reglstersd Agent
—— — . _— BN - — Namg. - - _ .= —_———
SCHRAMM, MARTINA i
535 SW 181 WAY Street Addross (P.0, Box Number is Nt Accapiatie)
PEMBROKE PINES, FL 33029
- . l:-: .
.;.-,- City FL rﬂp(}oda

8. The sbove nm'nod “oniity subrpits this stat,m,m for the purpose of thanging is regzstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbtigations ot rogmarod agont.

v

SIGNATURE _ . _
Tgratry, owd o prried nerme of regeienad agerl ahal bk § aopic aiie . MNOTE: R agent - ol DATE

Filing Fea is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING ususms;msens 10. ADDITIONS | CHANGES
E MGRM : ) Duists ME (O Crange [ Addition
WANE BLOCK, ROBERT T WANE
STREET ADORESS | 535 SW 181 WAY STREET ADDRESS
aw-§1-5p PEMBROKE PINES, FL. 33029 onr-51-2p
mE MGRM O oeters E O Crange [ Asoiton
NAME SCHRAMM, MARTINA C N
STREET ADDRESS | 535 SW 181 WAY STREET ADORESS
CITY-S1-29 PEMBROKE PINES, FL 33029 CITY-§1- 29
ME O Dt MLE Ol Crange (O Agaion
MAME WAME
STREET ADDRESS §TREET ADORESS -
CITY-51-2P cY-51-20
mEe [ Delets g O Changs ] Agdition
STREET ADORESS SIREET ADDRESS
o-51-0 Qare-S1-ap
WnE £ petess e O Chaapa (7] Addition
WHE HAME
STREET ADORESS STREE] ADORESS
ory- 5129 Qny-s1-op
TmE [ Detts me O Crange [ Astition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CIFy-$1-3F

11. | haraby cartily that the infarmation supplied with this filing does not quakly for the gxamplions conkaingd in Chapter 119, Florida Statutes. | urther certify that (he information
and eccurate and hat my signaturo shal have the same legal effact as i made under gath; thar | am a maneging member or manager of ihe
ton empowerad to @xecute this repor &3 required by Chaptar 608, Forida Statutes.

Harhog CShigmm Y/30(01 954454l

inchicated on this repan is
limited iability company

LC

——

SIGNATURE:

ww-r»\-"m

REPREXENT ATIVE Duyteng Phone §

Jun 22,2007 8:00 am



