FILED
2008 LIMITED LIABILITY COMPANY Jan 24, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L02000031874 01-24-2008 90069 016 ***138.75

1. Entity Name

OSBORNE INVESTMENT GROUP LLC

Principal Place of Business Mailing Address bl u U Jobl

5210 HAWKESBURY WAY 5210 HAWKESBURY WAY ‘

NAPLES, FL 34119 NAPLES, FL 34119

T o s [T KR ACAE AR AR
Sulte, Apt. #, etc. Suite, Apt. #, elc. 01212008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

NOT APPLICABLE Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired 0 §5.00 Additional
Fee Required
—— 6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent

Name

OSBORNE, DANIEL E

5210 HAWKESBURY WAY: Street Address (P.O. Box Number is Not Acceptable)

NAPLES, FL 34119

City FL | Zip Code

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

SIGNATURE

nalure, typed or prnted name of regestered agent and e If applicable. {NOTE: Registered Agent signature required when renstanng} DATE

FILE NOWI!I FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGRM O pelere TITLE T change [ Addition
NAME OSBORNE, DANIEL NAME
STREET ADDRESS | 5210 HAWKESBURY WAY STAEET ADDRESS
CITY-ST-2iP NAPLES, FL 34119 CITY-ST-21P
TNLE MGRM (7 Delete TILE [ cnange [ Addition
NAME OSBORNE, LISAC NAME
STREET ADDRESS | 5210 HAWKESBURY WAY STREET ADDRESS
CITY-ST-ZIP NAPLES, FL 34119 CTY-ST-21P
TMLE C Delete e MahtH O change  [adilion
NAME NAME 'taa e\, W‘ﬁj\'
STREET ADDAESS ) STREET ADDRESS \M\_w
CITY-ST-2IP CrY-ST-2P N(Lﬂf"ﬁ . FL._ ’b_“r/‘
THLE O3 ekt e T Ol change [ Adsiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Deete TIMLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O peleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2P Cmy-sT-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager ot the
limited liability company or the receiver or frusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: gﬂ/ ’/ZM ﬂm\l M Hrall | MadM 12108 99 - 5 -3

SIGNATURE AND TYP? OR PRINTED NAME OF SiGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Prone *




