FILED
2008 LIMITED LIABILITY COMPANY May 05, 2008 8:00 am

ANNUAL REPOR Secretary of State

DOCUMENT # L01 00001 1596 05-05-2008 90030 028 ***]138.75
1. Entity Name .
IRD OSPREY, LLC
Principal Place of Business Mailing Address B““ 50 (19
7860 PETERS ROAD - SUITE F-111 7860 PETERS ROAD - SUITE F-111 .
PLANTATION, FL 33324 PLANTATIOR, FL 33324
R R A RO N ar e ROMIICAG M
Suite, Apt. #, etc. Suite, Apt. #, etc. 04242008 Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEI Number Applied For
47-0856641 Not Applicable
Zip Country Zip Country 5. Cartificate of Status Desired [ ?g-ggqmmm'
"6, Name and Address of Gurrent Reglatersd Agent -~ - 7.-Name and Addroas of New Registered Agant- — - - - |-
Name
FRAZIER, ROBERT W JR. ESQ oy Jf S ;‘-9‘ ye—
C/O FRAZIER, HOTTE & ASSOCIATES, P.A. eet Addy 0. u 8
~2406-EAST-COMMEBRGHA-BEYE SO FE-826— f s0" N Federel M s
FT. LAUDERDALE, FL 33308 2220 ‘
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiaz with, and accept
the obligations of reg agent.

SIGNATURE W% y/j ? of

ra, typed or printed name of regisiored agent and itis if wplir.!blaL {NOTE: Regisiered AQem Gignatite recuired when fensiaing)

FILE NOWHI! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of Stato
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS/CHANGES
TME MGRM 7 petzte TLE \ BrChange [ Addition
NAME SADKIN, . MARTIN e /0097 Cleary Rb-, o 330
STREEY ADDRESS S860-RETERS-ROAD-=—GNTEF-TTT STREET ADDRESS
CITY-ST-TP  fed e ANTFATH O Nt dn CITy-5T-2P
TITLE [ Detete et [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Criy-Si-ap CITY-57-21P
TTLE O pelete Tme [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1- 29
TTLE O Delete TMLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IIP CITY-S1-21P
TITLE O Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-1IP CITY-ST-2P
TWLE [ Detete TME O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CFTY-ST-0P CIry-S1-71P

1. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under gath, that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapler 608, Florida Statutes.

AND TYPED OR PRINTED NAME OF oq@mm ND nmq';’-'_og' D-mwy_ XY

= 7200



