2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L05000020618

1. Enuly Name

OFFSPRING INVESTMENTS LLC

Principal Place of Busingss

4070 NW B9 WAY
COOPER CITY FL 33024

Mailing AdC{rQSS

4070 NW B3 WAY
COOPER CITY FL 33024

2. Principal Place of Business - No P.O Box #

3. Maiing Address

Suile, Apl. #, elc.

Suite, Apt #. elc.

FILED
May 04, 2007 08:00 A
Secretary of State

HTOIEIMR D

1st MOORE CR2E083 (10/08)
City & Slate City & State 4, FEI Number Applied For
20-2419102 Not Applicable
Z Count i iti
o ouniry ap County §. Certificate of Status Desired (W] $5'00 Addnmnal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
MORIN, KEITH s
it Strect Address (P.Q. Box Number is Nol Accoplablo)
4070 NW 89 WAY .
COOPER CITY FL 33024
City FL Zip Code
8. The above named entily submils this stalement for the purpose of changing ils regislcred office or regisicred agenl. or both. in the State of Flonda. | am lamibar wilh, and accept
lhe obligations of registerad agenl.
SIGNATURE
Signalute. typed o priled rams ol ragstered agenl and Lile 4 applcable. {NOTE: Regisieta0 Agent sigralute requed when rensialng} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
) Due By May 1, 2007 i
9. MANAGING MEMBERS { MANAGERS 10, ADDITIONS /CHANGES
e MGR 1 petete TME [ Change [ Adaition
NAME MORIN, KEITH NAKE N5 125
SIRET Apmt&s AQ70 NW BATH WAY SIREET ADDRESS JE;;ES.,-G?“.E,US}.%SM -[23 SEI . DD
GIy- S1-2F DAVIE FL 33024 GIy-S1-2p
It MGRM [ pelete L [Ochange [T Adaition
NAM VONNOH, GEORGE E NAMI
SIEETADDRESS | 2602 SW 132 WAY STREEI ADDRESS
CIY-51-21P DAVIE FL 33330 GITY-S1-7IP
e [ Detete Tmt i . ) [ Change  [_] Addition
HAME ) NAME
SIRIET ADDRESS SIRH[TADDRESS
LY SI-71P CIY-SI-2IP
i ] palete i [ change ] Aadilion
NAME NAME
SIREET ADDRESS SIRLL] ADDRESS
CIrY-§1-21P CITY-ST-7IP
[1{13 7 Delete g nue [ change [T Addition
NAM NAML.
SIRITT ADDHLSS SIRIET ADDRESS
CIY-S1- /11 CITY-$1- 2P
linr O pelete nnr [J Change [ Addilion
NAML NAME
SIRIET ADDRESS STRLET ADDRESS
CIfY-S1-71P CITY-51-71P
11. | heroby cerlify that the information supplied with this fiing does not qualify for the exemptions containod in Section 119. Florida Statutes. | further certify that the information
incicaled on this report is ruo and accurale and thal my signature shall have the same legal effecl as if made under oalh; thal | am a managing member or manager of the
limiled liabilty company or Lhe roceiver or trusleo empowered Lo execule this report as required by Chaplor 608, Florida Statules.
Ny lig3 FH592998
SIGNATURE: 1 _
‘ SIGNATURE AND TYPED OR PRIRTED NAMQOF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATVE /f /6a:a Davime Phone 4




