2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

1/

DOCUMENT # L06000074946

1. Entity Name
KOSBERG MANAGEMENT, LLC

Principal Place ¢f Business

11593 SOUTH BREEZE PLACE

Maiting Ad

dress

11593 SOUTH BREEZE PLACE

FILED

Feb 09, 2007 8:00 am

Secretary of State

01-16-2007 90054 Q01 ****50.00

WELLINGTON, FL 33467 US WELLINGTON, FL 33467 US
e e Py

Suite. Api. ¥, elc. Suite, Apt. ¥, etc. 01042007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Nymber Applied For

2.0-54'2-8056 Noi Applicable
Zip Country Zie Cowniry 5. Cenliticate of Status Desired a 23‘2&";?3;‘”"3'
&. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
KOSBERG, HARVEY
11593 SOUTH BREEZE PLACE Streel Address (P.0. Box Number is Mot Acceptable)
WELLINGTON, FL 233467
' ciy FL [ Zip Code

8, The above namad entily submils this slatement for the purpose of changing its registerea oHice or registered agent. or both, in Ihe State of Florida. | am ta

tha chligations of ragistered agent,

SIGNATURE

miliar with, and gccept

Sgnatie. yoed o prnied name of regeisrsd wgent and lil ! applicable

INOTE Rlug:clav st Agent sighature reouiied whirm reintiaing

- Filing Foe is $50.00 Make chock payable to
Due May 1, 2007 Florida Dapartmant of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
M S LA _ " —~
e fraveY Kos&eho 0 peee e Cicnge O ediion
e = se1c PLAacE HAME
593 SeutH BALELE
STREET AGORESS “ 4 3 5 4 6:(' STREET ADDREAS
sz |waWiNeToN FL Cilv-Si-20
TILE O Detete TE [ Change [ Adoition
HAME NAME
STAEET ADORESS SIAELT ADORESS
cv.§T.p cav-si-Ie
fINE 3 oesete e O crange ] Adaition
NAME KAME
STREET ADDRESS SIREET ADDRESS
CTY-5T-21P cry-stap
e 3 Delete e Ocrange {7 Addition
HAME NAME
STREET ADDRESS STREET ADCRESS
CITY.ST. 21 CITY.ST- 2P
e O Detere g O Crange [ Addition
NA HAMK,
STREET ADORESS SIREET ADDAESS
ony-§1-z0 CIY-51.2P
e 3 Delete 1L O crange [ Agdition
NAME HAME
STREET ADDRESS SIREET ADORESS
CITY-ST-21P CITY-5T-1%

11. i hereby cestily that the intoimation supplied with 1his liling does not quality for tha exempiions contained in Chapier 119, Florica Statutes. | further cerlily that the information
indicated on this ieport is irue and acCurale and that my signature shall nave ihe same legal affect 25 it made under oath; Ihat | am a managing mamber ot manager of the

limited fiability company or the receiver or trysk

SIGNATURE. .

sred 10 axacule Ihis 12port as requirdd by Chaplet 608, Florida Staiules.




