Fex FILED
2006 LIMITED LIABILITY COMPANY Jan 19, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOC UM ENT # L05000000853 01-19-2006 90064 001 ****50.00
1. Eniity Name
OSED HORSING, L.L.C.
Principa! Place of Business Mailing Addrass s
2655 LEJEUNE ROAD, PH 11-C 2655 LEIEUNE ROAC, PH II-G
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
S v TR T
Suite, Apl. #, ete. Suite, Apl. #, elc. 01112006 Chg-LLC CR2E083 (11/05)
City & State City & Stale 4. FEI Number Applied For
VI - 245 75410 Not Applicabla
- " 77 —
Zip Country Zip Country 5. Certificate ol Slatus Desired O Eesa'ggﬁ?::ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

S0OTO, OSVALDO N

2655 LEJEUNE ROAD, PH-I-C Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES, FL 33134

City FL ! Zip Code

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

SIGNATURE

Signature. typed or printed name of registered agent and tle if applicable. {NQTE: Registered Agent signature required when rensiating) DATE

Filing Fee is $50.00 Make check payable to
Due by I\o:lay 1, 20‘%@ Florida Department of State
9. . . MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
THLE MGRM R 7 Belete THILE [J Change (] Addition
NAME SOTO, OSVALDON - NAME
STREET ADDRESS | 2655 LEJEUNE ROAD, PH II-C STREET ADDRESS
CITY-ST-21P CORAL GABLES, FL 33134 CITY-S7-2P
TITLE MGRM 1 Delete TITLE [ Change [ Addilion
NAME SOTO, EDUARDO R NAME
STREET ADDRESS | 2655 LEJEUNE ROAD, PH iI-C SIREET ADDRESS
CITY-ST-21P CORAL GABLES, FL 33134 CITY-S1-2IP
ITLE [ pelete TMLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CITY-ST-2P
TITLE [ pelete nne [ Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-S1-2P CiTY-51-2IP
TIiLE [ pelete THTLE [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
TITLE [ Desete TITLE [ Charge [ Addition
NAME NAME
STREET ADDPISS STREET ADDRESS
CITY-ST-2IP N CITY-ST-2P

11. | hereby certify that the infornjatidmgupptied with this filing does not qualify for the exernplions contained in Chapter 119, Florida Statutes. | further ¢ertify that the inforrmation
indicated on this report is trug and adquratg aad {hat my signature shall have the same legal effect as if made under oath; that | am a managing memuer or manager of the
limited lizbility company acihd receiveopliustes Spowered to execula this raport as raquired by Chapter 808, Florida Statutes

SIGNATURE: M))——Aé (%Sﬁ 8700 /0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING mmsmv{ussn. MANAGER, OR AUTHORIZED REPREJENTATIVE ¥ Date Daytare Prone &

wr




