FILED
2004 LIMITED LIABILITY COMPANY Apr 07,2004 8:00 am

ANNUAL REPORT ecretary of State

'DOCUMENT # L03000024414 04-07-2004 90350 028 ****50.00
1. Entity Name
OSPREY ENDEAVOUR SAILLLC
Principal Place of Business Mailing Address foL JUNTRTAT N IS
509 ANASTASIA BLVD. - * 509 ANASTASIA BLVD.
ST, AUGUSTINE, FL 32080 US ST. AUGUSTINE, FL 32080  US
T v LA RN v
Suite, Apl. #, elc. Suite, Apt. #, etc. 04032004 Chg-LLC GR2E083 (10/03)
Cily & State . City & State 4. FEI Number Applied For
81 —063051 9 Not Applicable
o le_ . C_Oumly L Zip . CO_”'TW _ 5. Catlificate of Staws Desirec O Ei'gsoq:‘i:’f;““”a'
6. Nama and Address of Current Ragisterad Ageni 7. Name and Address of New Registered Agent
Name
LEGALZOOM NEVADA INC -
44 W. FLAGLER ST. Stzeel Addres; {P.O. Bax Number is Not Acceptable)
SUITE 675

MIAMI, FL 33130

City FL ] Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Flotida. | am familiar with, and accept
the cbligalions of registered agent.

R

SIGNATURE ——— - . : -
- - Signature, typad o printad name of regitered agene and e i applicanie. [NOTE: Registerad Agent sginature requred when renstaling)

Filing Fee Is $50.00
Due by May 1, 2004

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

LE MGRM - {1 pelete TMLE Ol cnange [ Adgition
HAME ROSSIGNOL, L.F. Il NAME

STREET ADDRESS [ 509 ANASTASIA BLVD, STREET ADDRESS

Ciry.ST- 219 ST. AUGUSTINE, FL. 32080 Cimy-ST- 22

TITLE MGRM O cetate TILE {7 Change [ Additien
NAME TOLLON, DAVID NAME

SIREETADDRESS { 509 ANASTASIA BLVD, STREET ADORESS

CIiy-S1.2IP ST, AUGUSTINE, FL 32080 CITY-57-2p

THLE [ Ceiete TITLE [ change ] Acuition
NAME v —— — - - _— . e—— NAME- b i e a— L ~ T o DR - — -]
STAEET ADDRESS . STREET ADDRESS

CY-S1-7P CTvV-ST-2P

e 7 Delete TILE [0 thange [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-ZP CITY-ST-2P

TILE [ petete TITLE [ Crange [ Adeition
NAME NAME

STREET ADDRESS . STREET ADDRESS

Clry-57-20 CITY-ST-2P

e . O petete TILE ’ O ctange [ Acdition
RAME v NAME S

SIREET ADDRESS S STREET ADDRESS

CiTy-ST-21P .. _ . . CAY-ST-2P _

11. | hereby certify that the infermation supplied with this filing does not qualily for the exemplion stated in Section 119.07{3)(i). Flerida Staiuies: | further certify 1hat the inlormation
indicated on this report is tue and accurate and that my signature shall have ihe same legal efioct as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver pr trustee empowered 10 execute this seport as required by Chapter €08, Florida Statutes.

SIGNATURE:/ /Df/_‘;——;/

SGNATLIRE AND TYPED OR PRINYED NAME OF SIGWANAGING MEMAER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Daynme Phione &




