2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L01000008098

1. Entity Name

OSBORNE'S DEVELOPMENT COMPANY, L.L.C.

Principal Place of Business

11455 SOUTH ORANGE BLOSSOM TRAIL
ORLANDO FL 32837

Mailing Address

11455 SOUTH ORANGE BLOSSOM TRAIL
ORLANDO FL 32837

2. Principal Place of Business

11446 ] Seuth Onm%lmmﬁ,

3. Mailing Address

11861 South OW 0 Loocam

e M

Suvte Apt. #, etc.

Sunte Apl #, efc.

FILED

L4UUb40bb

Feb 04, 2004 8:00 am
Secretary of State

02-04-2004 90231 Q34 ****50.00

Jil

MOORE CR2E083 (11/03)
y & State C' & State 4. FEI Number Applied For
b :71 ! 32637 CSAM 3 [. 32 §37 59-3740218 Not Applicable
Coun Zip Caunlry » . $5.00 additonal
32— 5 3 7 &W 3 2_3 3 7 é Narse 5. Certificate of Status Desireg O Feo Required
6. Name and Address of Clirrent Registered Agent i 7. Name and Address of New Registered Agent
Nama )

~ OSBORNE, RUSSELL

11455 SOUTH ORANGE BLOSSOM TRAIL

ORLANDO FL 32837

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

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

the obligations of regisiered agent,

SIGNATURE —
Signature, yped or printed name of registered agent and hitie o apphcabla. (NOTE: Regisiered Agent signawire raquired whan remsiating) DATE
9. MANAGING MEMBERS { MANAGERS I 10. ADDITIONS / CHANGES
TTLE MGR 1 pelete TILE O change [ Addition
NAME QOSBORNE, RUSSELL NAME
STREET ABBRESS {11455 SOUTH ORANGE BLOSSOM TRAIL STREET ADDRESS
CITY-51-2P ORLANDO FL 32837 CITY-ST-ZIP
e ] Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§-2IP GITY-5T-2IF
T [ peiete TE [ cChenge [ Addition
~NAME-=- —— e~ - - = - e e g S NAME - = T T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE {3 peete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-ZIP
TLE 3 Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S3-2IP
TILE [ Delete TITLE {3 Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07({3){(i), Florida Statutes. | turther centify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that f am a rnanaglng member or manager of the
fimited ltability company or or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.
SIGNATU /-2 70 248 #39¢
Cd

SIGNATUHE AND TY?&D OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dalg

Dayurne Phone #




