FILED
; 2006 LIMITED LIABILITY COMPANY Mar 06, 2006 08:00 AM

ANNUAL REPORT

“DOCUMENT # M01000000385 Secretary of State
OSA MANAGEMENT COMPANY, LLC.
Principal Place of Business - Meiling Address
AR R R
p2282006N0 Chg-LLE CRZETH3 [11/05)
DO NOT WRITE lN THIS SPACE 4, ?:j;gge{sm ‘ ':ﬁi?;;:;bb
5. Centificate of Status Desired 0 ?g-ggqﬁém‘

8. Name and Address of Current Reglstered Agent

5053 MIGINOOD MEABOW DO NOT WRITE
SARASOTA, FL 34235 IN TH iS SPACE

8. The above named enlity submits this statement for Bhe purpose of changing #s registarad office or registered agent, or bolh, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agant.

SIGNATURE

, Stomature, typac of printed rame of cegistecsd ages and §a T appfoable fHOTE: Repistered AQen Sipnatue istiuired when rsinstatingy DATE
Fifing Fee Is $50.00 : i i T
Fiing Feo 1s $50.00 PRI 4L P

03717 A06-00007-023 50,00

8. MANAGING MEMBERS/MANAGERS |
TLE MORM
MAME M & M ASSOCIATES, INC.

STREET ADORESS | 2853 RINGWOOD MEADOW
CITY-5T- 2P SARASOTA, FL 34235

une

NAME

STREEY ADDRESS
OF-§1-1F

TTE
NNE

crvstan DO NOT WRITE

e IN THIS SPACE

STREET ADORESS
CITY-5T-21P

HWILE

NAME

STRELT ADBAESS
CY-si-2i7

{344

NAME

STREET ADDRESS
Cipf-ST-2P

11. [ heraby cantily that Ihe informalion supplied with this ifing dees not qualily for the exemiplium contained in Chapter 118, Florida Siatutes. [ further cenrify that the information
indicatea an fis teport is frue and accurale and that my signalure shall have the same lega) effact as it made undes oath; that 1 am 2 managing member of manager of the
timitad Kahtitty company or the cecaiver ar trustea empowsred fo execule this report as requitsd by Chapter 608, Eladda Statutes.

SIGNATURE:%M D. M, 8/5/00t (@4)371-</€33

SIGNATURE KNS TYFED UR PRINTED NAME DOF SIGNING -WANEGIN!{ MEMEER, GR AUTHORIZED REPRESENTATIVE Date Exavime Phana #




