FILED
2006 LIMITED LIABILITY COMPANY May 08, 2006 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # L02000003039 05-08-2006 90034 012 ****50.00

1. Entity Name

OSPREY OIL, LLC

Principal Place of Business Mailing Address QU 0 B B q b N

1800 BAY SHORE DR. P.0. BOX 270

TERRA CEIA, FL 34250 TERRA CEIA, FL 34250

S v ANATORAORTAAD AW
Suite, Apt. #, elc. Suite, Apt. #, etc. . 02222006 Chg-LLC CR2E083 (11/05)
City & State City & State ] 4, FE) Number Applied For

03-0406807 Not Applicable
Zp Country Zip Country 5. Certificate ol Status Desired O $500 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BLALOCK, LANDERS, WALTERS & VOGLER, P.A.

802 11TH STREET WEST Street Address (P.O. Box Number is Not Acceptable)

BRADENTON, FL 34205

City FL | Zip Code

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

SIGNATURE
. Signature, typed or printed name of ragistered agent and tille il applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 . © - Florida Department of State
. i
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE P [3 Dalete TITLE [l Change [ Addition
NAME BELLOW, RICHARD JR NAME '
STREET ADDRESS | 3153 IRVING STREET STREET ADDRESS
CITY-5T-2IP SARASCOTA, FL 34232 CIrY-5T-2IP
TILE VP O pelete TME [ Change [ Addition
NAME UPHOFF, WENDY NAME
STREET ADDRESS | 1800 BAYSHORE DR PO BOX 270 STREET ADORESS
CITY-ST-21P TERRA CEIA, FL 34250 CITY-ST-ZIP
wiLe [J Deleie TIILE [ cChangs [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TILE O pelete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2P CITY-ST-2IP
e ] Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
cmy-51-21P CITY-S7-21P

11. | hereby cetify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the recelver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _X K— A Y. 5-02-0b w94l 1351324

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING IIANAGINW, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phone #




