2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 15, 2005 08:00 AM

DOCUMENT # L02000000399 Secretary of State

1. Entity Name
OSHER CONSTRUCTION, LLC

Principal Place of Businass ) Rdajling Addrass
144 BEAR'S CLUB DR. 144 BEAR'S CLUB BR.
JUPITER, FL 33477 JUPITER, FL 33477

..... e R TR

— - - - - R ) o . 02152005N0 Chg-LLC CR2E(083 (10/03)
Do NOT WRITE IN TH'S SPACE 4. FEI Number Appliad For
e e o ' 01-0599937 Wet Applicable
| 5. Cortificate of Status Desired O g;‘i'gg‘ I':ifg;ﬂma'

6. Name and Address of Current Registared Agent

BRANT, ABRAHAM, REITER & MCCORMICK, P.A.
50 NORTH LAURA ST., STE. 2750 DO NOT WRITE

JACKSONVILLE, FL 32202 ;HH_';’_T_*:.:;.‘,A'N THIS SPACE

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

SIGNATURE — S —
Signatuyne, typed or printed name of registered agent and titfa il appiicabls {NOTE Registered Agenl signature required when reinstaling} DAYE
Filing Fee is $50.00 TOIEEI96S
HASAE-E000Y-61T 50,00
9 — MANAGING MEMBERS/MANAGERS - o - —
s MGRM ' o ) ‘ T T ) B
NAME OSHER, JOHN D

STREETADDRESS | 144 BEAR'S CLUB DRIVE
CITY-ST-2P JUPITER, FL 33477 -

e

NAME

STREEY ADDRESS
CITY. 57- 2P

TILE
NAME

astar DO NOT WRITE

me - T IN“THIS SPACE

NAME
STREET ADDRESS
CiTy. §7-21P

rm - o - - = R Sl Pt g
NAME

STREET ADDRESS
GITY-5T-0P

- — = - . el L
NAME
STREET ADGRESS

CITY-57- 2P {\\_ AT A U S

11. | hereby certify that thie info jon supplied with this filing does not quaify for tihfsaefmbtiidn stated in Section 119.07(3)(), Florlda Statutes. | further certify that the informaticn
indicated on this repoy s ke akd ascurais and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liabifity company ortha racpiver or frustes empowerad to axecule this report as required by Chapter 608, Florida Statutes.

ﬁ_{‘tb«mﬁ'ﬁb\ 3(7/o 5 S6(630 0553

& AND TYPED ou?hnq:n’ NAME OF SIGNING mu@m usfasn. GR AUTHORIZED REPRESENTATIVE Date Daytins Phano #

SIGNATURE:

Llle]

g MMVLG}'{ Mentise v



