2004 LIMITED LIABILITY COMPANY

' ' ANNUAL REPORT

DOCUMENT # Le3000003589

1. Entity Name
OSM INVESTMENTS LLC

Principal Place of Business Mailing Address

FILED
Jul 08, 2004 8:00 am
Secretary of State
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7177 N.M. 497H COURT 7177 N.W. 49TH COURT
LAUDERHEL, FL 33319 LAUDERHILL, FL 33319
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MULLINGS, SEANA
7177 N.W. 49TH COURT
LAUDERHILL, FL 33319
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Street Address (P.O. Box Number is Not Acceptable)

&7 7 ,/&cé;uérczaxs LRIVE

Nt g ER AL FL [22% -

8. Tneabovenamed enﬂ{ysu it TS D
t‘.heubigatms of regmer d
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Filing Fee is 350.00
Due by September a, 2004
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11. | hereby certify that the infarmation suppliec with this filing does not qualify for the exermption stated in Section 119.07(3)i). Florida Statutes. | further certify 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 cath; that | am a managing membes or manager of the
limited liability company or the r empowe; is report as required by Chapter 608, Flarida Statutes.
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