L FILED
. . 2004 LIMITED LIABILITY COMPANY Apr 19,2004 8:00 am
ANNUAL REPORT _ ecretary of State

DOCUMENT # L03000016487 04-19-2004 90026 015 ****55.00
1. Entity Name
QOSPREY PROPERTIES, LLC
Principal Place of Business Mailing Address
PO BOX 1375 PO BOX 1375 ‘\4048288
OSPREY, FL 32449 OSPREY, FL 32449 b
Suile, Apt. #, 8tc. Suite, Apt. ¥, etc. 02272004 Chg-LLC CR2E0B3 (10/03)
City & State City & State 4, FEI Number o R Applied For
L~ poh 9o X Not Applicanie
2ip Country Zip Country 5. Cenilicate of Status Desirad 'ﬁ $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Adq!gsg of New Registered Agent
T CT Name T&H Comptrollers Inc.
JAMES, ALAN oo .
4236 CENTRAL SARASOTA PKWY, STE 924 ool Addre: 200 Caprl Isles Blvd, Ste. 2
SARASCTA, FL 34238 ———— Venice FL 34292
City
8. The above named entity submits this sﬁemen or tha purg, oftice OF Thgisterad agent, or both, in the State of Florica. | am familiar with, and accepl
the obligations of registered agent. :
[ "0‘1
ona 2~/
SIGNATURE Sigrature, typed or printed name of"tegusﬁsred agent and title il applicable PReqistered Agent signature reguired when reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2004 . Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
MLE O Delets TMLE D _— [ change [ Acdition
NAME NAME Aian Jamf€s
STREET ADDRESS STREET ADDRESS ~ . 2.
11 Dagvingi —
EIFy-sT-71P CITY-ST-2P “./9,'/ opals F(' Z oS 7)
HiLe [ Delele TITLE Y [JCrange [ acaition
HAME NAME
STREET ADDRESS STREET ADDIRESS
CITY-ST- 2P CITY-ST- 2P
TE ] [ Delete TME [ Change [ Addition
HAME NAME
STREFT ADDRESS . . . - =. [ STREETADDRESS [--— ——v = - - : =T A e
CITY-ST-2IP CITY-51-2P
TILE [ peiete TTLE O change [ Aaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF GiTY-ST-2P
T [ Delete TITLE . [ change  (J Acaiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GiTY-ST-2F
JITLE ' O oelete TITLE [ Change [} Aagition
HAME NAME
STREET ADDRESS STREET ADDRESS
Iy -S1.21P CITY-ST-2IP

11. | hereby certify that the information supplied wilh this filing does nat qualify for the exernption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that 1he information
indicated on this report is rue 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 liability company or tha recaar or trustee empowered 10 gxeciite this report as required by Chapter 608, Florida Statutes.

V;/ ;{'-,0\'{ C)Y/ﬂghil’)ff

S IG NATLLEEELEHER TVFFD

Raylme Phong ¥




