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1. Limited Liabilily Gompany’s Name %)/%
LAKE OSPREY HOLDINGS, LLC Q’, %
2. Principa Office Address 8. Mailing Ofice Address
€751 PROFESSTONAL PKWY WEST 6751 PROFPESSIQNAL PKWY WEST 4, suw/Country af Formation
Suits, ApL #, atc. Sulte, Apt, # ele. FLORTDA
5, [ats Organized or Qualified
To Do Busine2a In Flords 3/1¢
Clty & Stare Gity & Siate . 1472001
6. FEI Numbar Applied For
SARASQTA, FL SARRSOTA, FL B5-1091424 Net Applicable
2lp Country Zip Country 7 a0
34240 us 34240 us CERTIFICATE & StaTUS 02SRED [
S ———————— — —— —
8. Name and Addrean of Current Regiaiered Agant
Mame .
BENJAMIN, ROBERT W. ) '
Sieat Address (P.0. Box Number = MNel Accoptable)
200 SOQUTH ORANGE AVENUE
Sulty, Apt ¥, Etc.
City State Zlp Code
SARASOTA . FL | 34238
— e S —— e —— 3
B, 1, being appointsd the registerad sgent of the above ramed limitad liabllly company, am familiar with and accapt tha abligations of Chaplar 608, F.S, &
=
sownet O Qf10) * ey :
Registared Agany ___~ Dato [ E 3‘007) lg
REGIETERED AGENT MUST SIGN -
— - - —
10. Hames and Street Addresaes of Managlng MembarsManagsrs
Name of . Shreet Addre=s of Esch -
T:_H:a Managing Members/ Managers Managing Membar/Manager City / Slale / Zip ﬂ
MGRM | MILES, ROGER W. 6751 PROFESSIONAL PKWY WEST SARASOTA, PL 34240
e, dorih T W T AR r—T ) ‘u ==
i3 a7 3 . -
i TATENENT A2
— —— ———— — i nE— —— ——— —— _—
411. 1 conlly that | am mangging membarimanager or the racsiver of Urustas gmpowered o axecule this application as prevded for in haplar 508, F.S. | furthar cartify that when
filirsg Nia relnstaterment application the reason for dissolylion hes buen ¢tirunated, the imiled ilablllly company name salisfies the raquirements of aection 808.406_ F.5., and that
21 fogs nwed by the Tmiled fabllty company have hasn pakl. Tha information indicated-6n this 2pplcation |5 trus end acourate, and My ignatuns chall nsve the sme i=gal atfoct
23 if mede under aath. .
Signatura of N ; 3
Managing Membar/Manaper Dalc _.. Dayiimg Phona®
Typad or printad nama of algning Mansgind Member/Managsr ROGER W. MILES
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