:",! q,g_ .

FILED

2008 LIMITED LIABILITY COMPANY .
ANNUAL REPORT MSar 10, 2008f %.00 am
DOCUMENT # L07000105695 ecretary of State
1. Eniity Name 03-10-2008 90339 013 ***138.75
5 O'CLOCK SOMEWHERE USA, INC.
Principal Place of Business Mailing Address .
-934-NNIERSHY DR 934 N UNVERSITY DR _ 50013688
e — #250
€0 6S EL 33071 NS CORAL SPRINGS, FL 33071 US
© F g [ R EEAM NI RN
13509 l/mﬁ'é,e &0 | I
Suite, Apt. #, etc. Suite, Apt. #, etc. 03072008.  Chg-LLC CR2EQ83 (12/06)
Cjty ABJat 7 ") City & state 4. FEI Nugioe _ Appled For
RO [Sesed FX 2o = (24 1 X8O [Troiapmicee
Iga 70 5/ Country ’ e Country 8. Centificate of Status Desired O gg'ggql‘;:’:;uma'
6. Name and Addross of Currant Registered Agent . 7. Name and Address of New Registered Agent

= NeTC LAmuy

Stregt Addrass (P.O. Box Number is Not Accept&ble)

THE LAW OFFICES OF NICK SPRADLIN, PLLC
12000 NORTH DALE MABRY HWY

TAMPA, FL 33618 9 4 N LS Ty D/&# LYo
“Corsr & LA FL | 5367/

8. The above named entity sybmit§ this statepaent for thfe pfirpose of changing its registered office or registerad aglnt. or both, in the State of Florida. t am familiar with, and accept
the obligations of registerfH a M
SIGNATURE -

Vet Hac uy 3/2(+%

oratra, typed of printad namw of Iegisterad agentand btie Wappicable. {  {NOTE: Registorad Ageni signatue required when reinstating) 4 DATE

. ‘Make:check paya_iile to -
:Floi partment of State

FILE NOWI! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. vl MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TINLE | MGRM, — O Delete MLE [ Change 3 Addition
NAME HAMUY, NEIL NAME

STREETADDRESS | 934 N UNIVERSITY DR #250 STREET ADDRESS

Cimy-s1-7iP CORAL SPRINGS, FL 33071 CITY-5T-21P

TITLE v ‘ ' [ pelete LE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZIP

WLE - {7 Delete THE [J Change ™ [ Addition
MAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-§T-ZIP CITY-S1-21P

TIMLE [ petete TME [Jchange [ Adouicn
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY. ST. 2P

TLE O petete TME [JChange [ Adailion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST7-2IP

TME 3 pelete TMLE [ change [ Addition
STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2P

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions ¢ontained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report is true and accurale and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusteg erfpowered to execute this report as required by Chapter 608, Fiorida Statules.

NNETL AM&;/ 3/7/0 ¥ 2 I-{OL:;-;gf

SIGNATURE: _/

L .o S - P



