2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000031877

1. Entity Name

OSBORN INVESTMENTS, L.L.C.

Principal Place of Business

15438 72ND DRIVE NORTH
PALM BEACH GARDENS, FL 33418

Mailing Address

15438 72ND DRIVE NORTH
PALM BEACH GARDENS, FL 33418

F

o %:Q@TI'NbT:WRITE-_IN‘ THIS SPACE . .

FILED
Apr 23,2008 08:00 AN
Secretary of State

CRRAR A

01072008 No Chg-LLC CR2E083 (12/07)
4, FEl Number Applied For
32-0120906 Not Applicable
i ; $5.00 additional
5. Certificate of Status Desired O Fee Required

6. Nameo and Address of Current Reglstered Agant

CHARLES, DANA F ESQ
DANA F. CHARLES, P.A.
2798 NW 2ND AVE UNIT 113
BOCA RATON, FL 33431

wia oo

:9 e

IN THIS_

8. The above named artity submits this statement lor the purpose of changing its registerad office or registerad agent, or both, in the State of Florida I am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura. typed or printed name of regisiered agent and llle f 2ppicabie

{NOTE Registared Agent signalure required when ransialing)

DATE

FILE NOW!l!! FEE IS $138.75
Aftor May 1, 2008 Fee will be $538.75

8. MANAGING MEMBERS/MANAGERS

TILE MGRM

NAME OSBORN, ANDREA

STREET ADDRESS | 15438 72ND DRIVE NORTH
CITY-5T-21 PALM BEACH GARDENS, FL 33418

MGRM

OSBORN, BRETT

15438 72ND DRIVE NORTH

PALM BEACH GARDENS, FL 33418

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

IITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STAEET ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADDAESS
CiTy-ST-2I

Do NOT WRITE o
N THIS SPACE

TR

11. | hereby certily that the information supphied 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 ‘agcurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
lo exacute this report as required by Chapter.808, Florida Statutes.

limited fiability company or the’ receivag or trustes empower

i

SIGNATURE:

SIGNATURE AND TYBED OR FR@.

oPfiIGNINT MANAGAKT MEMBER, OR AUTHORIZED REPRESENTATIVE

Daytime Prone #

L/



