2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000024414
1. Entity Name FIL £D
OSPREY ENDEAVOUR SAIL LLC
05 HAY -3 P I: 22
Principal Place of Business Mailing Address OELN[_ ?:"1.‘\‘ Y OF S TATE
509 ANASTASIA BLVD. 509 ANASTASIA BLVD. FALLAHASSEE, FLORIDA
ST. AUGUSTINE, FL 32080 US ST. AUGUSTINE, FL 32080 US !
s PR S RO AR A
Suite, Apt. #, etc. Suite, Apt, #, étc. 04252005 Chg-LLC CR2E083 (10/03)
City & Slata City & State 4. FE! Number Applied For
81-0630519 Not Appiicabile
Zip Country i Country 5. Certificate of Status Desired O gese'gg“‘::’e‘gm“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name 1
LEGALZOOM NEVADA INC AF ‘mj
44 W FLAGLER ST. ri No,Accepig)/V/
SUITE 675 < JaA

MIAMI, FL 33130

S il P

8. The above named affty submits this statement for the purpqyé of changing its registered office or registerad gggﬂt. or both, in the State of Florida. A am famliar with, and aé’cepl

the obligition 2
SIGNATURE/Z_/ L 7 '2 : 3
Signaturedt ¢ itte if applicable. {NOTE: Registerad Agent signature /equired when reinslating) L4 DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM O velate T [ Change (7] Addition
NAME ROSSIGNOL, L.F. Ul NAME
STREET ADDRESS | 509 ANASTASIA BLVD. STREET ADDAESS
CITY-ST-2IP ST. AUGUSTINE, FL 32080 CITY-$T-2IP
TLE MGRM 7 belete Tne [ Change [ Addition
NANE TOLLON, DAVID NAME EOONSAS3Ire=s
STREET ADORESS | 509 ANASTASIA BLVD. STREET ADDRESS 0571 30501 l:'I%E:-%IEE - ;ﬁ%[l oo
CITY-57-21P ST. AUGUSTINE, FL. 32080 Ciy-sT-2IP
THLE 3 Delete TILE 1 Change [ Additlon
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2P CATY-ST-2ZP
TITLE 7 Delete TILE [ Change 1 Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS 6\\0
CITY-ST-TiP CITY-ST-2P
TIRE O pelete TLE A DClhenge ] Avdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiPY-ST- 2P CITY-ST-2P
TITLE O petete TILE O Change [ Adaition
NAME NAME
STREET ADDRESS STREES ADDRESS
CHY-5T-1P CITy-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes, | further certity that the information
indicated on this report is true 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 ar the receiver o lrust‘e\e empowerad 10 execule this report as required by Chapter 608, Fiorida Statutes,

SIGNATURE: 4/?7 /05~ %ch?ﬂ iy

SIGNATUAE AND TYPED GR PRINTED OR AUTHORIZED REPRESENTATIVE / T Date 2ytime Phons ¥




