2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000000853

1. Entty Name

OSED HORSING, L.L.C.

Principal Place of Business Mailing Address
2655 LEJEUNE ROAD, PH (I-C 2655 LEJEUNE ROAD, PH II-C
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
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9. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME SOTO, OSVALDON

STREET ADDRESS | 2655 LEJEUNE ROAD, PH Ii-C
CITY-ST-2IP CORAL GABLES, FL 33134
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