2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L0O4000031877

1. Enlity Name -

OSBORN INVESTMENTS, L.L.C.

Principal Place of Business

15438 72ND DRIVE NORTH
PALM BEACH GARDENS FI. 33418

Mailing Address

15438 72ND DRIVE NORTH
PALM BE‘ACH GARDENS FL 33418

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc,

FILED
Mar 24, 2005 8:00 am
Secretary of State

03-24-2005 90200 036 ****50.00

I

|

Il

T

1st MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
Not Applicabie
Zp Country Zip Country 5. Certficate of Staus Desired ~ [J  $9-00 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
e . Name - e
gﬂﬁﬁl}g S(:‘,I-EI)QRN!?EE EPSE Street Addres.s {P.0. Box Number is Not Acceptabte)
200 GLADES RD, #2
BOCA RATON FL 33432
City Zip Code

FL

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

SIGNATURE
Signatura, typed o pinted name of registared aganl and Il f applcable {NOTE. Regisiared Agent signatuie required when reirstating) CATE
Ow!! FEEIIS $50.0
ble tc E]érida?Déi)a 3 - - - -
9, MANAGING MEMBERS / MANAGERS ADDITIONS/CHANGES
HILE MGRM [ petete [ Change  [] Additior
NAME QSBORN, ANDREA, NAME
STREET ADDRESS | 15438 72ND DRIVE NORTH STREET ADDRESS
Ciy - §1- 4P PALM BEACH GARDENS FL 33418 CITY-Si-2F
TITLE MGRM [ Delete TILE [ change  [J Additic-
NAME OSBORN, BRETT NAME
STREET ADDRESS 115438 72ND DRIVE NORTH STREET ADDRESS
CliY-ST1-2IP PALM BEACH GARDENS FL 33418 CITY-51-2IP
TLE O pelete N LT 3 change  [C] Additior
NAME - e W NAME - - —
STREET ADDRESS STREET ADDRESS s
ity -ST-2P CITY-SI-2IP
TILE [ petete TITLE ] Change  [J Additio:
NAME NAME
STREET ADORESS STREET ADDRESS
CHY.ST-2IP CITY-S1-7P
TITLE 7 Delete TITLE [ change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.S1-2IP CITY-ST- 2P
T [ pelete TTLE O change £ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the infermatien
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 reember or manager of the
limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAM|

F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




