FILED

2008 LIMITED LIABILITY COMPANY - Mar 24, 2008 8:00 am

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

Secretary of State

A 2T R
DOCUMENT # LO7000069791 | R
ritity N T B A 02-12-2008 90064 016 ***138.75
1. Entity Name E: o
0SSI CONTRACTING, LLC R
R
Princijal Piace of Businass Hailing Aadress JUUUNUUY
13349 STONE POND DRIVE 13349 STONE POND DRIVE
JACKSONVILLE FL 32224 JACKSONYILLE FL 32224
2. Frincipal Place of Busingss - Mo RO Box # 3. tAailing Acdress
Suite, Apt. #. elc. Suite, ApL ¥, elc. 181 MOORE CR2E083 {(10/07)
City & State Cily & State 4. EEI Npmoer | Aprhied Fo
ﬂfl é _'n 4/8 ? 73 L/ No: Apphicacle
w Country & Courery 5. Certificate of Status Desired O gi'gg Sf:;‘ian”
6. Narme and Addriss ot Current Registered Agent 7. Nama and Addmss oi New Roglsiered Agent
- -t - . Naime ™ -
?as"gsi'gllsATCs(NéR'POND DRIVE Streat Andress (PO Box Number s Not Accepiabis) -
JACKSONVILLE FL 32224
| City FL l Zip Code

B. The above namad entity submils i « men: fir the purpDse of changing its egistered office or regisieved agem. or padh, in the State of Flosida. | am famitiar with, and acceot

the obliyations of regvslefed egehl / Z
SIGNATURE P L—fé( !

dgrodiady, bt d o 29560 M.u/m L AGOOE 3% 508 ] BOE ST IMNGTE Fob ettt £ G UL (00 Aldh e BLNGY OATC

Y - T MANAGING MEMBERS/ MANAGERS ADDITIONS / CHANGES
e MGAM . 3 nete [ Change 3 Asdition
HAME 0SS), JACK JR. M
STZET ADORESS | 13349 STONE POND DRIVE STREET AGOPESS
cnv-st-3P | JAGKSONVILLE FL 32224 Y- 5i-ZP
e ) Datzte itk CJchonge. (] Addition
vE WAVE
STSEST ADDRESS STREET ALORESS
CITY-57-21P LTy -37-2iP
B O oetee G Octenge [ 8adiion
HANE hAME
_SIREEVADDRESS | T T T T STFEET AEUKESS T — " T
CITY-5T-2P CiTY-ST-2P
TME O Deiere MmE D Cange [ Aadition
[HAS AR
SISEET ADDOESE SIREET 2DDRESS
Qre-§1-2p tuy. -8
e 0 cetee T . 3 Change [ Asiticn
Akt NAME
SIREET ADDALSS STREET ALDSESS
oTY- T- 7P CAY- 573 .
nRE 72 Dolae IiE O chege [ Aoditisn
HALE HAME
SIREET ADOPESS STREET DORESS
Gory-S1-1P COTy-57- 2

11, | heraby certify that the information supniied witn this fling duas not quality tor the exemptions containedl in Section 119, Flurida Siatutea, | hrther cerdily that the information
indicaied on hig rapar is tus ang accurate And tha pigtiiure shall have Ihe sams hsnal allect as it mage urdar valh; rat | am a mdnaging rrernbar or Manager of the
limitad ability co«noanv of ihe receiver of Gust ad 10 ex6equls this raport as requirad by Cnaprer 608, Florisa Stawies.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NALE Oyﬁlluﬂ waMAGING WEMBER. MANAGER, O AUTHOREED REFRESENTATIVE G Luvitra Piese #

4



