*'2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT __ Jan 28, 2008 08:00 AT
DOCUMENT # L03000012644 Secretary of State
1. Enlity Name
OSPREY HOLDINGS LLC
Principal Place of Business Mailing Address
R R A O
| 01042008No Chg-LLC CRZEGS3 (12/07)
DO NOT WRITE IN THIS SPACE e ApPTedFo
56-2352475 Not Applicable
5. Certificate of Status Desired d gg‘ggq{:f:dm'

8. Name and Addrass of Current Registered Agent

A0 CHALLEN AVE DO NOT WRITE
JACKSONVILLE, FL 32205 IN TH IS SP ACE

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 familiar with, and accept
the abtigations of registered agent.

SIGNATURE

Signatre, typad or pritad nama of regrtlaved gent and (ke H apphcabie. (NOTE: Regrsiirad Agant SOriturs requIrsd when reneiang) DATE

FILE NOWI!I! FEE 18 $138.75

R P B [l T | O T T B o W,
SR i g e L v oy R v T

=
=T w 3t

9. MANAGING MEMBERS/MANAGERS -
TILE MGR
NAME MCCLARY, GLEN

STREET ADDAESS | 1710 CHALLEN AVE.
CITY-ST-2P JACKSONVILLE, FL 32205

TIFLE MGR

NAME, BROWN, CHRIS
STREETADDRESS | 1710 CHALLEN AVE.
CITY-ST-2IP JACKSONVILLE, FL 32205

TIME
RAME

eyl DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS q
CITY-ST-2P

TINE

NAME

STREET ADDRESS
CITY-5T- 2P

TTLE

NAME

STREET ADDRESS
CITY-ST-2f

11. | heraby certlfy that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certlfy that the Informatlon
indicated on this report is true and accurate and that my signature shall kave the same lagal effact as if made under cath; that | am a managing member or manager of the
tirnitadt liability company or the recelver or trustee empowered to execuie this report as required by Chapter 808, Floslda Statutes.

SIGNATURE: e Dy N — \lzejog (o) Jom . 5R2Q

BIGNATLURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date 7 Daylima Phone #




