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2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000048135

1. Entity Name

OSBORNE LAND & PROPERTY, LLC

Principal Place of Business Mailing Address
6593 ANDREWS ROAD PO BOX 372 |
KEYSTONE HEIGHTS, FL 32656 KEYSTONE HEIGHTS, FL 32656
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11, 1 hereby certify that the information supplied with this fing does not qualify for the exemplions containgd in Chapter 119, Flarida Statutes. 1 further certify thai the information
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 liability company or the receiver or trustee empowered 10 execute this report as required Dy Chapter 608, Florida Statutes.
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