FILED
2008 LIMITED LIABILITY COMPANY Jan 25, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L07000082096 01-25-2008 90086 008 ***138.75
1. Entity Name
S.OS. RN,LLC
Principal Place of Business Malling Address CDUYUSBLY
1970 NE 30TH STREET 1970 NE 30TH STREET
SUITE F-4 SUITE F-4
LIGHTHOUSE POINT, FL 33064  US LIGHTHOUSE POINT, FL 33064  US
T PO RV 0N WA EIEN
Suite, Apt. 4, etc. Suite, Apl. #, elc. 01142008 Chg-LLC CR2E083 (12/06)
City & State City & State ﬁltsumfj.—rlo ,% 8- 3 Applied For
. : Not Applicable
Zip Country 4ip Country 5. Certilicate of Status Desired O fei‘ggql‘:drg;ﬁo"al
6. Name and Address of Current Registered Agont 7. Namo and Address of New Registered Agent
Name
PLASTINA, JAMIE A
1970 NE 30TH STREET Street Address (P.O. Box Number is Not Acceptable}
SUITE F-4
LIGHTHOUSE POINT, FL 33064
City F L 2ip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agenl, or both, in the State of Florida. | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE
Signatura, yped or printed name of registered agent and litke i applicable (NOTE: Registered Agent sipnalure required when renstating) DATE

- FILE NOW!I EEE IS $138.75 ::Make checkpayahle to
After May 1, 2008 Fee will be $538.75 o Florida Departmant of Slata
9. MANAGING MEMBERS / MANAGERS 10. 7 ADDITIONS!CHANGES
TILE MGR O Delete TITLE I change  [] Addilion
NAME PLASTINA, JAMIE A NAME
STREET ADDRESS | 1970 NE 30TH STREET, SUITE F-4 STREET ADDRESS
CITY-§T-21P LIGHTHOUSE POINT, FL 33064 Ciry-s7-2iP
TITLE [ pelete TITLE (O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ciry-$1-219
TIME O Delete TALE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P CITY-5T-7IP
TILE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-71P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
ILE O delete TITLE Ochange [ Addition
MNAME NAME
STREET ABORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. I nereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicaled on this report is true and accurate and that ature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compgay or 4 ceiver or truste xecute this report as required by Chapler 608, Florida Statutes.

SIGNATURE} A AXLT QD [~ [4~O¥

SIGNATURE AND menfas} PRINTED NAME OF SIGNING MARRGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Daylne Phone 4




