2005 LINMITED LIABILITY COMPANY
ANNUAL REPORT

1. Entity Nama

PICERNE OSPREY POINT, LLC

DOCUMENT # L03000008929

Principal Placs of Business ™

247 NORTH WESTMONTE DRIVE
ALTAMONTE SPRINGS, FL 32714

- Mating Address -

Z47 NORTH WESTMONTE DRIVE
ALTAMONTE SPRINGS, FL 32714

2. Principal Place of Business =

1, Mailing Addrass

Suita, Apt. 4, eic. =

-Buite, Apt. ¥, eic, -

- FILED

.

Apr 30, 2005 08:00 AM

Secretary of State

MERBHRM R DA

Fes Required

_ 02152005 Chg-LLC CR2EQ83 (10/03)
City & Stae = - . City & State N 4. FE| Number ' Applied For
20-0891014 Not Applicabie
Zip Counlry Zip Country 5, Certiiicate of Status Dasires [] 9900 Additional

—— i BB

COSTOLO, W. TERRY £5Q.

CIO GRAY, HARRIS & ROBINSON, P.A.
301 EAST PINE STREET, SUITE 1400
ORLANDO, FL 32801_ '

8, Rame and Address of Current Regisiercd Agent

Nams

7. Name and Address of New Registared Agent

Street Address (P.Q. Box Nurriber is Not Acceptatile)

City

FL l Zip Code

the cbligations of registéred agent.

SIGNATURE

8. The above named enity Bulbmiits this statement for e purpose of changing fis registerad office or registersd agent, or both, in the State of Florida, § am famillar with, and accept

Tignaturs, tyed or prnted nama of ragiatensd agent and Tla 7 spplicable

DATE”

O Righte sd Ager! Signalur required wheh reinstating)

Filing Feg is $50.00 B “— Make check payable to
Due by May 1, 2005 Florida Department of State
9. =~ MANAGING MEMBERS MANAGERS 10. - ADDITIONS/CHANGES
TNLE MGR Co= T3 Datete e o [ Change [T Addition
NAME PICERNE, ROBERT M NAME
) ! -
STREET ADORESS | 247 N WESTMONTE DR STREET ADDRESS . 3|;_,;D }LHQ,D-T»”“?%QG -
OYST-2F | ALTAMONTE SPRINGS, FL 32714 OITY-1-2 24/ 30/02~80093-020 50,06
uiLe T R Cl peldls - TME ClChange I Additian
NAE NAVE
STREET AORESS STREET ADIESS
| omy-st-2p CTY-ST-2P
TE o B T Detete TILE - D] Changs [ Addilion
HAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-SF-2P £TY-§1- 2P
TIme T "I Delete TME ichange L] Adation
HAME NAME
STHEET ADDAESS STREET ADDRESS
BITY. ST- TP CiTY-§T-2P
TIE o - T Delete TME [l Change L] Addition
NAME NAVE
STREET ABDRESS STREET ADORESS
CiTY-ST-Z8 &my-5T-2P
s T T Dot me Tl Ghange [ Addition
HAME NAME
STREET ADDRESS STREEY AUDRESS
CITY-ST-2P QITY-S1- 2P

SIGNATURE:

‘Uzv/m’

11. § nergby certify thaf the informalion supblisd with This fling doés not Aualify far the exatnption staied in Section 1 19.07(3)1M). Floriddl Statutes. 1 furthar certify that the information
indicatad on this repert is true and accurate and that my signature shali have the same legal effsct as if made under calli; that ! ant a managing membsr or manager of the
lirmited liakility company or the recefver or trustee empowered (o exacuta this repart as raquired by Chapter B08, Florida Statutes.

AND TYPED OR PRINTED NAME OF SIGN/NG MANAGING MEMBER, MANAGER, OR AUTHCRIZED AEPRESENTATIVE

"Daylime Fhone #

- P

T

j:a:e 1




