FILED

2006 LIMITED LIABILITY COMPANY Apr 26, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L02000000399 04-26-2006 90146 004 ****50.00
1. Entity Name
OSHER CONSTRUCTION, LLC
Principal Place of Business Mailing Addrass
144 BEAR'S CLUB DR. 144 BEAR'S CLUB DR.
JUPITER, FL 33477 JUPITER, FL 33477
Suite, Apt. #, etc. Suite, Apt. #, etc.
uite, Apt. #, etc Lite. Ap 03302006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
01-0599937 Not Applicable
Zip Couniry Zip Country i - $5.00 Additional
5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Reglstered Agent
Name
BRANT, ABRAHAM, REITER & MCCORMICK, P.A.
50 NCRTH LAURA ST., STE. 2750 Street Address (P.O. Box Number is Not Acceptable}
JACKSONVILLE, FL 32202
City FL | Zip Code
8. The above named antity submits this statement for the purpose of changing its registered alfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cobligations of registarad agent.
SIGNATURE
Signature, typed of printadt nama of registared agent and title it apphcable (NOTE: Registered Agent signature required when reinstating) OATE
Filing Fee Is $50.00 . Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
e MGRM O elete TLE MGR ) change [ Adeition
NAME QOSHER, JOHN D NAME
STREETADORESS | 144 BEAR'S CLUB DRIVE STREET ADORESS
CITY-57-2P JUPITER, FL 33477 CITY-ST- TP
TITLE . (1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TTLE O elete TMLE O Change [ Addition
NAME NAME
STREEY ADORESS STREET ADORESS
CITY-57-2P CITY-ST-21P
TME O Detele TME [ ctange {1 Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-2IP
TMLE O pelete TILE O Changs [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Ciy-ST-0p CIry- 51-2P
LE O delete TIMLE Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP (—‘\ /] CTY-§T-2P
11. | hereby certify that the\@ormanon plied vfith this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerily that the information
indicated on this report is trug and accwate gnd that my signature shall have the same legal effect as it made under oath; that | am & managing member or manager of the
limited liability company or the'| recejver oNyfidtes gmpowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: AN pn 4//?/0‘- Sbl-656-20l6
SIGNATURE AND TYPED OR ?‘iﬂ'sn NAME OF ‘) ..o%umoam REPRESENTATIVE Dayume Phone ¥

JoWnager



