2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L04000048135_ _ ~Apr 13,2007 08:00 A
1. Enity Narme Secretary of State
OSBORNE LAND & PROPERTY, LLC
Principal Place of Business ' Mailing Address
6593 ANDREWS ROAD PQ BOX 372
e T “Illu“l“ ||m |‘|H ||m Ilm ||m Il”“‘ll' 'Im “I“ l“l‘ |“||H“ ‘m
2. Principal Place of Business - No P.O. Box # 3. Maling Addross
Suite, Api. #, olc. Suile, Apl. #, elc. 1st MOORE CR2E083 (10/06)
Cily & Slate Cily & State 4, FEI Number Appliod For
20-1405797 Not Applicable
e Counlry Zip Country 5. Cerlilicate of Slatus Desired O $5.00 Addtlienal
. Fee Requirad
6. Name and Address of Currant Reglsterad Agent . 7. Name and Addrass of Now RBegisterad Agent
' Name
QOSBORNE, LOMAX A M . ,
Street Addross (P.O. Box Number is Not Acceplable
6593 ANDREWS ROAD ‘ placie)
KEYSTONE HEIGHTS FL 32656
City . FL Zip Code
8. Tha above namod ontity submits this statement for the purpose of changing its rogislered office or regisiered agont, or both. in tho Stale of Florida. | am familiar with. and acéept
the obligations of ragistarod agent.
SIGNATURE
Signature, tyned of priniad name of regsiared agent and tla 4 appleable. {NOTE, Raglgred Agenl signature requrred when rainstanng) DATL
FILE NOWIil FEE IS $50.00
Make Check Payable to Florida Department of State -
« . .- DueByMay t, 2007 w | ‘
9. . MANAGING MEMBERS/MANAGERS 10, . ADDITIONS { CHANGES
e MGR [T Delete TINE [ Change [ Addilion
NAME OSBORNE, LOMAX A Il NAME _ o UBDOoo0TEZ4Y
SIREE} ADDRESS | 6593 ANDREWS ROAD SIREL] ADDRESS /24 07 -3002E-024 50,00
CITY-sT-ZIP KEYSTONE HEIGHTS FL 32656 GIry-st-Jip
ILE [T Celete NI [ change ] Addilion
NAME NAME
SIREET ADDRESS STREETACDRESS
cllY-g1-71p CIY-51-7P
TITLE O Delele L ’ (Jchange [ Addition
HARIC e e TS T st mm s e e s B NAML — - —_ e - -
STRLET ADDRE 88 SIREET ADDRLSS
CITY-ST-21P CITY-ST- &P
TTLE ] pelele TTE [ change  [] Addition
NAME : NAML
SIREET ADDRESS i STREET ADDRESS
CIIY-SI-2IP CIIY-SE-2IP
TILE [ Delete TILE [ change ] Addition
HAME L NAME
SIREET ADDRI 55 . STREETADDRISS
CITY-51-21P CITY-ST1-2IP
TINE 1 pelete TILE [Gchange [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRE 55
CITY-Si-ZIP CHTY-ST-IP
11, | hereby cerlify that the informaticn supplied with this filing does not qualify for tho exemplions contained in Seclion 119, Florida Statules. | further cettify that the information
indicaled en this report is truc and accurale and lhat my signalure shall have tho same legal effect as if made under oath; that | am a managing member or managor of tho
limited liabillity company or the reccivor or trusteo empowerod to execute this report as required by Chapter 608, Florida Stalules.
. e~ Y
SIGNATURE: £ 2 /heck s J;é Oone 111 M%ﬂ P07 35675 DGO
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Data Doyuma Phane #




