FILED
2006 LIMITED LIABILITY COMPANY Jul 13, 2006 8:00 am

ANNUAL REPORT (AR}

DOCUMENT # L05000020618 RV Secretary of State
1. Enlity Name 05-22-2006 90208 024 ****50.00
OFFSPRING INVESTMENTS LLC
Principal Piace ol Business Mailing Address
4070 NW 83 WAY 4070 NW B9 WAY T
COCPER CITY fL 33024 COOPER CITY FL 33024 B
| | ' A
2. Puncipal Place ol Business 3. Mailing Aggress
Suite. Apl. ¥_elc. Suile. Apl. 4, &ic. 151 MOORE CR2E083 (10/05)
City & State Ciy & Swate 4, FE1 Number Applied For
20 - k) P> O~ Nat Apphicable
Zio Counny Zo Couniry 5. Cenliticate ol Stalus Desied O ?ese‘ggq 3:’:1“"’"“'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
%?E’N'#EQFJVAY Street Audress (P.O. Box Numbet 15 Not Acceptatie}
COOPER.-CITY FL 33024 - .
City FL | Zip Code

8. The above named entity submiis inis statement for the puipose of changing its restered oflice or registered agent, or both, i the State of Floricta, 1 am familiar with, and accept
the obligalions ol registered agent.

SIGNATURE
SHUWLER, fyUend O OFR D NAME CF TepaHn B ol i T I 2 i inac b (NOIE Reny AQut ' e g} CaTE
.. FILE NOW! FEE IS $50.0
‘Make Check Payable to Florida" Depanmanl of Stata

Dua By May 1, 2006 ° . -
9. MANAGING MEMsEHerANAGEhS 10. ADDITIONS / CHANGES
e MGR O pelete THLE O change  (J Addition
NAME MORIN, KEITH NAME
STRECT ADDRESS [4070 NW BITH WAY SIAEET ADDRLSS
ciry-51- e DAVIE FL 33024 Ciry-st-oe
i MGRM 3 Defere e O Crange [ Agdiion
KA VONNOM, GEORGE E N
STREEN ADDRESS 2602 SW 132 WAY STREET ADORESS
Ciry-s1-a9 DAVIE FL 33330 Lny-sl-zp
e P ’ ) Opeee | wus o O Change (3 Addilion
R HAME
STRLET ADDRESS | STREEY ADDRESS
Ciry-s1-ap oTY-SI- 27
e 3 pelere o e - L e
NAME WAME
STRELT ADDRESS STAFET ANDRESS
CIry-§1-2IP CiTY. ST 1P
TLE O] e e . O Change [ Addition
HAME HanE
STREE] ADORESS SIRLET ASDRESS
ary-si-zw / CITY-SE-2P
T Delete e O cChange [ Addition
MAME NANE
STREL) ADDRESS STREET ADDRESS
cy-51-ae CY-51-1P

11, ) hereby certly that the informaiionslppiied with this filing does not qualify 1o/ the exemplions contained in Section 119, Floriga Statutes. | further cenity that the intormatian
indicaled on this reparl is true and accurala and that my Ssignature shall have 1he same legal etlect as il made under oaih: Jhat | am a managing member or manager of the
limuted liability company or thesecaiver or lrusiee en red tc execule Ihis repon as required by Chapter 608, Florida Siatuies.

SIGNATURE:

BENATURE AND TVPED OR vafm: NAME

SANAGING MEMBER. MANAULA. OF AUTHORIZED REPAESENTATIVE Daw Lripang Hiona §




