FILED

| May 05, 2008 8:00 am
2008 LI NNUAL REPORT T ANY Secretary of State

DOCUMENT # L07000076034 05-05-2008 90038 030 ***138.75

1. Entity Name
OSFER INTERNATIONAL, LLC

Principal Place of Business Mailing Address

9092 NW S. RIVER DRIVE UNIT 39 9092 NW S. RIVER DRIVE UNIT 39

MEDLEY, FL 33166 MEDLEY, FL 33166 800 3 9 1 7 1

Suite, Apt. #, etc. ite, Apt. #, etc.
uite. Apt. #, 610 Suite, Apt. #. otc 05022008  Chg-LLC CR2E083 (12/06)
City & State Cily & State 4, FE| Number Applied Far -
- 05 <? C? 6[06—' Not Applicable
Zip I Country Zip Country . $5.00 Additional
5, Certilicate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ESTRADA, OSCAR A
9092 NW S. RIVER DRIVE UNIT 29 Sirest Address (P.Q. Box Number is Not Acceptabie)
MEDLEY, FL 33166
v
City Zip Code
. FL |
8. The above named entity submits thig prrent lopfe purpose oi hanging it ragistarad office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of reglslered agem.
Qs %200
SIGNATURE X } oY | Tol200
. swgnalw: typed ar prtrea'nam: o r{!glsle ed agent and title it Mlcablu {NOTE: Registered Agenl sigralure required wnen reinslating) i , DATE
. L
.. FILE NOWI! FEE 15 $138.75 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
Due by Septomber 12, 2008 liability company did not receive the prior notice. Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O Delete 1ITLE O Change [ Addilion
NAME ESTRADA, OSCAR A NAME
STREET ADDRESS | 9805 NW 52 STREET, NO. 311 STREET ADDRESS
CiTy-S1-21P DORAL, QE 33178 CIyY-5T-2IF
HILE MGR O pelete NTLE [J Charge [ Addition
NAME JOSE, ESCOBARF NAME
STREET ADDRESS | 4831 NW 107 COURT STREET ADDRESS
CITY-ST-2IP DORAL, FL 33178 CITY-5T-2IP
TIE O Delele it (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE [ oelete MLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDAESS
CITY-$1-2IP CITY-57-2IF
TILE O3 Detere TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS | | STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IF
TLE O pefere ITLE [Jchange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P / )clw-sr-zw
11. | heraby certify that the information supplied wilh this filjag does not guelify for thg/exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and tha, Ay signatre.shall have same legal eliact as if made under oath; that | am a managing member or manager of tha
limitad liability company or the receiver or truslee powered frérecute thig'rgport as required by Chapter 608, Florida Statules.
) / /
SIGNATURE: X ‘oﬁ 7 e of BD 2008
SIGNATURE AND TYPED OR PRINTEB Nmﬁs OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylirng Prona #

I



