2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Ma 30, 2008 8:00 am

Pg&gﬁl}ﬂENT # LO7000040555 Secretary of State
0SCO LLC 05-30-2008 90019 049 ***138.75
Frincy;ai Piace of Businiass Maihng Address
1408 OLD HARBOR BLYD. 1408 OLD HARBOR BLVD.
SUITE 102 SUITE 102
2. Principai Place of Business - Mo P.0O. Box # 3. Mailing Aderm
Buu fark \avey Ciecle | $uu fork alley Gtcle
Suile, Api. . elc. Suite. A K, ete 15t MOORE CR2E083 {10/07)
Cily & State City & Sl_aie 4. FEI Numbder Appliea For
Muneola Muneeola 1§ - 1995137 Not Applicarie
Zip Country Zip Couniry G i . $5.00 Aduitional
‘5“" 'S /\mKC. 5“. 25 /\)a KC _ 5. Certihcate of Status Desirad O Foc Hequirecll lana
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
r\
?lel'sl%:ﬁ:') %%ﬁ%g%\'BLVD Steeet Address (P 0. Box Number is Not Acceptable)
SUITE 102

LEESBURG FL 34748

City FL Zip Code

B. The above namad entity subymits thig statemen: ior the purpose of changing s registered office or regisiered agent, or ooth. in the State of Florida. | am familiar with, and accept
the obiigations of registared agent.

SIGMATURE
SHINELIS. P 9 DUATEC AAIT.0 Of (e 21670 A0l 33 LB T aspiIanm . INDTE Ragis1orsd Anent S ature :agu 60 wheht 13ngianng) CATE
" FILE NOW!!! FEE IS $138.75
Afler May 1, 2008, Fee Will Be $538.75
Make Check Payable to Florida Department of State
8. MANAGING MEMBERS/MAI\AGEHS ': 10. ADDITIONS /CHANGES
e MGRM [ Galste THLE ClChange [ Addition
HAME CILLIERS, OCKERT C NAME
STREETADORESS |1408 OLD HARBOR BLVD., SUITE 102 STREET ADDRESS
CITY-S1-21P LEESBURG FL 34748 Y- S1-ZPp
HILE MGRM 1 Delete TIfiE Tichenge ) addition
HAKE JANSEVANRENSBURG, SAMANTHA RAME
STREET AODRESE | 1408 OLD HARBOR BLVD., SUITE 102 STREET ALGRESS
GHTY-$T- 2P LEESBURG FL 34748 CITY-57.ZiP
I [71 Delete 1k [IcChange [ Amdtitian
NAME KAME
SIREETADDRESS | R STREET ADDRESS - T - A
CITY-5T-7IP CrY-51-2P
T 7 Datete TITE {7 Change  [J Addition
HARL HAME
SINLET RODRESS STREED ZUDRESS
TV~ ST-2IP CIiy-35-2i
TILE O elste T [ change [ Addition
HARE NAME
STRETT ADDRESS STREET ADDRESS
CITy-51- 28 CITy-57-2p
e ] Delere THLE Jchange (7 Addition
HARE NAME
STRECT ADDAESS STREET 4DDRESS
CITY-ST-2IP CITY-57-2P

11, | hershy certify that the information suppiied with this filing doas not quality for the exemiptions contained in Section 118, Florida Stawites. | turthsr cenily that the information
indicated on this report is true and accurate and that my signature shall have the same legal etfect as if made under vath: that | am a managing memter or manager of the
hmitad lability company or the receiver ar rustee empowered to execute this report as required by Chapter 808, Florida Slatutes.

SIGNATURE: f&ﬂ@qu\- D . Neee Dm’%a\ﬁoua 0«/@7/08

SIGMATURE AND TYPED OR PRINTED NAME OF _&AGING MANAGER, OR AUTHORIZED REPRESENTATIVE Dt Gyt T v




