.

, 2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

i L £
DOCUMENT # L07000115041 08 14
1. Entity Name i }/ "/ ﬂ
OFS ENTERPRISES LLC St 18 5,
TALLH(\’I,\:“ ¥
4/ ‘SS e \S FA 7
Principal Place of Business Mailing Add £, £ Fi n» / 15
g ress 3 }? /
1005 W STATE ROAD 84 1005 W STATE ROAD 84 0»4
#181 # 181
FORT LAUDERDALE, HL. 33315 FORT LAUDERDALE, FL. 33315
T T T (AR A
Suits, Apt, ¥, stc. Suite, Apt. #, etC. 04302008 Chg-LLC CR2E083 (12/06)
Clty & State City & State 4. FEI Number Applied For
26-(Yostq0 Not Applicable
o Country e Country 5. Ceriificate of Status Desired [ ?gggmmm'
8. Name and Address of Current Reglistared Agent 7. Name and Address of Nsw Ragistered Agent
Name - . WK [J c
ODZE. NEIL Cotftngcr  Acs A
1005 \;v STATE ROAD 84 Streel Address {P.O. Box Number is Not Acoaptab'le)
# 181 —
FORT LAUDERDALE, FL 33315 1 AT Pk AyenVE
Chy Zip Code .
ThAEHASEE FL | 3230¢
8. The abave named entity, submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famiiar with, and accept
the abligations of rpgigitred agent. ta
SIGNATURE iy Ricky Soto 5 / / [ OX
swe.lymuﬁhfdmrbd o agent and tiie f (NGTE: Fegiaterad Agent signars required when reinsiating} DATE
FILE NOWT! E IS $138.75 Make check payable to
After May 1, 2008 Fee will be $338.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS. 1 SOF 10, ADDITIONS/ CHANGES
e MGR O Desets TME ] Change 3 Additton
NAVE ODZE, NEIL NAME
STREET ADDRESS | 1005 W STATE ROAD 84 #181 STREET ADDAESS
CITY- S1- 2P FORT LAUDERDALE, FL 33315 CiTy.sT- 2P
TITLE MGRM BA Delete TMLE D change [ Addition
NAVE LOWNZ, DAVID NAME e 4 e o
STREET ADDRESS | 1003 YWSTATE ROAD 84 #181 STREET ADDRESS _r_-‘,i!_—“_—'! 12 .'52 1! _JJ-::'C-' r
cnv.st® | FORT LAUDERDALE, FL 33315 Y- §1- P 0541 3/08--01028—-027  #%138, 75
TME MGRM, Iz] Delete TILE [Jcnange ] Addltion
NAME ADAMS, JASEN NAME
STREET ADDRESS | 101 STATE ROAD 84 #181 STREET ADDRESS
cITY-S1-2P FORT LAUDERDALE, FL 33315 crTy-ST- 2P
TME [ peste TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
ooTY-ST-2P omY-§T-1¢
TITEE [ Dewete e ] Change [ Addition
NAME NAME
STREEY ADORESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
THE 3 perete THE Ochnge  [J Addilion
NAME NAME
STREEYAIFESS STREET ADDRESS
ery-skm Y- S1-2P

11, 1hereby cemg that the information supplied with this fillng does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certffy that the information
<{dicated on this report is true and accirate and that my signature shall have the same legal effect as If made under cath; that | am a managing member or manager of the

imited liabllity company or the recalvef‘or empowered to execute this report as requited by Chapter 608, Florida Statutes.
SIGNATURE: ‘/'M;/ L//s’o 08 Urytzze -6 749

RE AND TYPED OR PRINTED MM OF MEMBER, on ED REPREBENTATIVE Caytme Phae 4




