FILED
2004 LIMITED LIABILITY COMPANY Jul 22, 2004 8:00 am

ANNUAL REPORT Secretary of State

nglejmlzﬂENT # L03000020048 07-22-2004 90098 044 ****355 00
OSPREY ASSET MANAGEMENT, LLC

Principal Place of Business Mailing Address AIVNWUUL ]

8017 12TH AVENUE SOUTH, SUITE 200 801 127H AVENUE SOUTH, SUITE 200

NAPLES, FL 34102 NAPLES, FL 34102

© T s LA IR e
é;oo 5 FA/E.UUE. JouTH /ooa 5™ Avende Sours

gs”}‘;t 2‘" E;CO gﬂ“f’ ol ;}"0 07092004  Chg-LLC CR2E083 (10/03)

City & State City & Slate 4. FEI Number Applied For
UF}PLES FL I\jPrpLES __FL’ Y7-0922 750 Not Applicable
ﬁ 10 CO”;JWS ysl jzli?, (02 Cnu{njrysg 5. Certificate of Status Desired fg-gguﬁ;{:;““"ﬂ'

&. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
TROTRI\TO?&SEPH A s = BRTINT M IASMER— —— =TT

2320 FIRST STREET, SUITE 1000 treat Adaress (PO, Box Number is NgtAcceptable)
FORT MYERS, FL 33901 M&M&&Tf 2/0

fhpLES FL | 82702

8. The ahove named enmy submits this statement for the purpose of changing its registered cffice’or registered agent, or both, in the State of Flerida. | am {amiliar with, and accept

MARTIN M. WASMER thofod

SIGNATURE
Signature. typedf or printed name ol Istered agen and title if appiicable. (NOTE: Registered Agenl signature required when rainstating) DATE
Filing Fae Is $50.00 Make check payable to
Due by September 8, 2004 Florida Department of State
9. ‘ MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES .
TTLE MGR J Delste TME B change  [3 Addition
NAME WASMER, MARTIN M NAME
STAEET ADCRESS | 801 12TH AVENUE SOUTH, SUITE 200 streET ookEss | Goo 5T AV ENUE SouTH, SUITE 210
civ-st-zP | NAPLES, FL 34102 ov-stze |OAPLES, FL 3408
TLE MGR -. : 3 Detete TITLE ! N Change  [J-Addition
NAME SCHROEDER, MICHAEL J NAME
STREST ADDAESS | 8041 12TH AVENUE SOUTH, SUITE 200 STREET ADDRESS (b S TH FVERUE &‘JUTH’ SUITE 20
crY-st-2p | NAPLES, FL 34102 C-SP AL ES FL Sdipn : ‘
TMLE O pelete TILE ! O Change [ Addition
NAME NAME :
STREETADDRESS | oo i o . . i L - M cmeeTappress | o ——
CITY-ST-ZP CITY-ST-ZP
TITLE [ peiete TLE [ chenge [ Addition
NAME : . NAME
STREET ADDRESS ' STREET ADDRESS
GITY-ST-ZF CITY-$T-2IP
TITLE [ delete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . CITY-ST-7IP
TITLE O Delate TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2p

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered 1o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: h” ' MARTIN . WASMER___ /2004 2206263~ 57 ]

SIGNATURE AND TYPED OF PRINTED NAME OF 3 MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #




