2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 1L03000056459

1. Entity Name
MARCIA OSBORNE LLC

Principal Place of Business

3416 W. LAMBRIGHY ST. #116
TAMPA, FL 33614

Mailing Address

3416 W. LAMBRIGHT ST, #1156
TAMPA, FL 33614

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Aug 13,2004 8:00 am
Secretary of State

08-13-2004 90001 017 ****50.00

L4U73004

L

08082004 Chg-LLC CR2E083 (10/03)
City & State N City & State 4, FEI Number Applied For
: 550832917 Nof Applicable
Zip , Country Zip Country 5. Certificate of Status Desired 0 ?eseggq l;:criedgtional
6. ‘Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— . — e o~ U i zlooNAME e o e IS - e it e e
OSBORNE, MARCIA
3416 W. LAMBRIGHT ST. #116 Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33614 .
City FL ] Zip Code

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

the obllgahorts of reglsfefed agent.

SIGNATURE
Signature, ryped‘or pnmed nama of registered agent and titls f applicanle. (NOTE: Registaraq Agent signatu® requirdd when remnstabng) DATE
Filing Fee is $50.00 - : . N i, +'Make check-payabie 1o, .
” Due by September 8, 2004 - Tt = - - *= -Florida Department of State- - - -~

5. ) MANAGING MEMBERS TMANAGERS 10. ADDITIONS/CHANGES

TIMLE MGR [ Dstete TITLE [ change. [ Addition
NAME | OSBORNE, MARCIA ) - NAME - R a

STREET ADDRESS | 3416 W. LAMBRIGHT ST. #1186 STREET ADDRESS

CiTY-51-2P TAMPA, FL 33614 CITY-ST-2IP

it MGRM O tetete TIME [ Change [ Addition
NAME HEYWOOD, RODNEY NAME

STREET ADDRESS | 3416 W, LAMBRIGHT ST. #1186 STREET ADDRESS

CITY-S7-2P TAMPA, FL 33614 CITY-ST-ZIP

e MGRM O Delete TME [ change [ Addition
HAME WHITE, LARRY - - - NAME
-STREET ADDRESS | 1821 BEACHWAYLANE = _ - —~__ . o | SReEraoORESS! _ .. - -
CHTY-S7-7IP ODESSA, FL 33556 CITY-ST-2P -
TITLE {71 celate TILE [ change  [] Addition
NAME - NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-3T-21P

TMLE O pelets TmEe O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-2IP

Tme [:I Delete TIMLE O change ] Addition
e - - e R - o - . . - P
SmEETADﬁﬂE&S o " e - o ST e b - - 'SfREET ABﬂHESS s X b - - - i -
CITY-ST-2ZP, L1 e e CITY-ST-1P :

11. | hereby certify that the information supplled with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes | further, cemfy that ihe lnformatson
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liakility company. or. the recelver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: C?A/M

N f

? oY ?,?2 —3‘?}3

‘SKGNATURE AND TYPED OR PRINTED MANE OF SIGHIN

£R, OR AUTHORZED REPRESENTATIVE

Payime Phone #




