2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L05000020618

1. Enttily Name

OFFSPRING INVESTMENTS LLC

Prncipal Place of Business

4070 NW B9 WAY
COOCPER CITY FL 33024

Mailing Address

4070 NW 89 WAY
COOPER CITY FL 33024

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

3. Malling Address

FILED |
May 05, 2008 08:00 AN
Secretary of State

LR

Suite, Apt #, els. Suite, Apt. #, elc. 15t MOORE CR2E083 (10/07)
City & Slate Cay & State 4. FEI Numzer Appiied For '
20-2419102 Not Applicatle
Zip Country o Gounuy §. Cenificate of Slatus Desired | $5.00 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Ageni
Name
MORIN, KEITH
Stree! Address (P.O. Box Numbar is Not Acceplapte
4070 NW 89 WAY ‘ umeer piaoie)
COOPER CITY FL 33024
City FL Zip Code

B. Tre above named entity submits this statemant for the purposa of changing its registerad office or registered agent. or both, in the State of Fiaade. | am familiar with. and accent

the obligations of registered agent.

SIGMATURE
Signabore, Ivped o Donted nama of (ag sterod agert 837 1 g onpacasla DATE
9. MANAGING MEMBERS / MANAGERS ADDITIONS /CHANGE'S
TILE MGR O Delete O cnenge [ Acdition
e MORIN, KEITH 8 (0946 545
STAEET ADDRESS |4070 NW B89TH WAY STREET ADDRESS 05430/ 0B-200659~020 128,75
OY-ST-2P  |DAVIE FL 33024 CITY-ST-2P
L MGRM 3 pelzte TTLE [Jchange 7 Addition
HAME VONNCH, GEORGE E NAME
STAFFT ATDAFSS | 2602 SW 132 WAY STREET ADDRESS
CTY-ST-2P |DAVIE FL 33330 CITY-ST-2P
{13 3 pelete ung Cchange [ Addition
NAME hAME
STREET AODRESS STREET ALDRESS
CITY-5F-7IP CITY-S1-7P
)T O petete RLE [ Change [ Addution
HAML. HAME
SIBLE] ABDAESS SIREET ALDRESS
CIY-ST-7P CIFY-Si-21P
TLE O Delete TITLE Ochange [ Additien
HAME NAME
STREET ADURESS SIREET ADDRESS
CITY-ST-2IP CITY-5T-20P
TME O pelete TITiE [C) Change T3 Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IF CITY-8T-21P

11. | hereby cerify that the information suppiied witg, this filing does noi quality for the exemptions contained in Section 119, Florida Statutes. | further certily that the: information ©
d }hat my signature shall hava the sama lagal effect as if made under vath: that | am a managing member or manager of the
iSTefd empowers 16 this report as required Ly Chapter 608, Florida Slalutes.

indicated on thia report is true and accuray
limiled lability company or tn

SIGNATURE:

A

/228 KA. $879

SIGNATURE AND TYPED OR PHINTED NIWME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPREBENTATIVE Cata

Daylerad Picoe € ‘




