2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED -

RV
DOCUMENT # L04000034177 Feb 19, 2008 08:00 AM
1. Entily Name N
i Secretary of State

OSHO, LLC Bl
Principal Prace of Businoss Mailing Address
5350 SPRING HILL DR 5350 SPRING HILL DR
T T ”""l” |” ||”’ m" "m ||““|m ||‘|I Hw IMI“"H ‘"H ‘llll‘ W ’ll‘
2. Piincipai Place of Business - Mo PO Brx # 3, Mailrg Addross

Suile. Apt. #, eto, Sure ApL # e 18t MOORE CR2E082 (10407)

City & State Ciy & State 4. FEI Number Appled For

20-0148959 Not Applicacle
7 j 4 i
o Couniry Zip Gouniry 5. Certificate of Slaws Desired O gei'gg“'ﬁ?:;'ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g}ihslglépg?flg(a!l[ﬂ DR Street Address (P.O. Box Number is Not Ac.cepianta)
SPRING HILL FL 34606

Cily FL Zip Code

8, The above named entity subrmrits this statement for the purpose of changing us registered ofice or registered agent, or poth in the State of Florida, | am familiar with, and accept
Ihe obiigatiors of registered agernt

SIGHNATURE
SIEnat L. ypcd o rntec nRTe of reg sterad agont 21¢ § e 2opnaacia INOTE, Sgusterad) A:pnt 501366 e e whin e gt LATE
May 1;  Will,Be $538. :
‘Make Check Payable to ﬁ!orida Department of State
A s I R L T AT
Q. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
HILE MGR 1 delete Tk [ Change  [] Additan
HAME AURC MANAGEMENT, LLC - NAME
STREET ADORESE | 5350 SPRING HILL DR STREET ADDRESS
CITy-ST-21P SPRING HILL FL. 34606 Cry-57-2¢
TILE [ pelele TLE e [ Change ] Additien
HARE NAME - lgg'i:{EfLiu:}E!EggB -
R L e he o T
CIAEET ADOPESS STREET ADDRESS /27 /08-80075-013 138,75
oIty ST- 2P CITY-57-2P
L [ palete TITLE O ctange ] Additan
NAME HAME
STRECT ADDRESS STREET ALDRESS
CITY-5T-21P CITY-ST-2iP
TME 3 Delets TITLE [Jchange 3 Adduicn
HAME NAME
STAEE] ADDRESS SIRELT ALDHESS
ATY-§T-71p QiTY-Sf- 2
TLE [ patete TiTLE [Jehange [ Additon
HAR'E NAME
STREET ADDRESS STREET ADDRESS
Gy -ST-2IF {Iy-51-2ip
TiILE O netee TLE [Z] Change  [C] Adaition
HAME NAME
STREET ADDAESS STREET ACDRESS
CITY-S1-2IP CITY-57-2F

11, Vhereby cartify that the nformation supplied with this filing dues nut qualify for the exermptons contained in Section 119, Florica Stawites | turlher cerlify that the information
ingicated on this rapori is rue and accurate and thlat my signature shall nave the same legal ftect as il made under vatrs: hat | am a managing member or manager of the
imiled habilty company or the receiver of rusjas/empowered 10 exacute this report as required by Chapter 628, Florida Slalules,

Ql\\‘(ﬁ?

b Cayter o Prvang

SIGNATURE: ]0

SIGNATURE AND TVPEKOR PRINTED NAME OF SIGNING MANAGING MEMSER, MANAGER. OR AUTHORIZED REPRESENTATIVE




