l 5007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 14,2007 08:00 AM'

DOCUMENT # L05000000853 Secretary of State
1. Entity Name
OSED HORSING, L.L.C.
Principal Place of Business Mailing Address
2655 LEJEUNE ROAD, PH (I-C 2655 LEJEUNE ROAD, PH I1-C
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
' . - ) 01182007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE PR Aopied o
: . 56-2497410 Not Applicabla
8, Certilicats of Status Dasirad 8] $5.00 Additional
. Fee Required

6. Name and Address of Current Registared Agent

SOTO.OSVALION 1o . DO NOT WRITE
CORAL GABLES, FL 33134 ) L lN TH'S SPACE

8. The above namad enljty submil#th’l@lallaﬁa_m‘h\r tha reirposa of changing is ragisterad office of ragistered agent, or both, in the State of Florida. | am tamiliar with, and accapt
the obhgatighs ~=3~ i .

- . . - T x
SIGNATURE e .~ [ — P
Signetury. lyped E prnted name of registered agant and tis .. .opikatie (NOTE: Ragisterad Agent signature requirad when reinstaing) DATE

Filing Foe Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME SOTO, OSVALDON

STREET ADDRESS | 2655 LEJEUNE ROAD, PH I-C
CITY-51-21P CORAL GABLES, FL 33134

Tme MGRM ‘ LOONonE35417

NAME | 8OTO, EDUARDO R g I I bR ek W I of
STREET ADDRESS | 2655 LEJEUNE ROAD, PH I1-C . 02/23/07-50013-018 50.00

CITY-SI-2P CORAL GABLES, FL 33134

THLE _ L . .
NAME

st - - DO NOT WRITE -

NAME
STREET ADDRESS
CITY-S1-2IP

TMLE , ‘ IN TH'SSPACE

TITLE

NAME

STREET ADDRESS
CITy-S1-2IP

TILE

NAME

STREET ADDRESS
CiTY-S5T-2IP

11. | hareby cartity that the infermation supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further cerify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am a managing member or manager of the

limited liability company or the W@jﬁ;&d lo exacute this raport as required by Chapter 608, Florida Statutes.
SIGNATURE: @ 2~y

SIGNATURE AND TYPED OR FRINTED NAME OF IIGNINGy‘ABING MEMBER, OR AUTHORIZED REFRESENTATIVE Oste Daytsme Phong 4




