vy FILED
2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT May 04, 2007 08:00 A

DOCUMENT # L03000037416 Secretary of State
1. Entity Name
OSPREY VILLAGE DEVELOPMENT COMPANY, LLC
Principal Place of Business Mailing Address
3900 CLARK ROAD, SUITE L-1 3900 CLARK ROAD, SUITE L-1
SARASOTA, FL 34233 SARASOTA, FL 34233
' 04012007 No Chg-LLC CR2EQ83 (11/05)
’ DO N OT WRITE IN THIS SPACE 4, FE| Number Applied For
N . C . - 80-0079778 Not Applicable
5. Certificate of Siatus Desirad O '§ese' g?q 3?3;“9“3'

6. Name and Address of Currant Registared Agent
DOMBER, HARLAN R ESQUIRE l
3900 CLARK ROAD, SUITE L-1 DO NOT WRlTE
SARASOTA, FL 34233 IN TH IS S PAC E

8. Tha above named enlity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
1he obligations of registerad agent.

SIGNATURE
i Sugnature. typsd or printed name of registarad agent and lille il appicable. {NOTE: Regsiered Agent signature roguired when reinstating) DATE
] IR AR Y AR

Flilng Fee Is $50.00° - B et e e R LR et FRNRT e T I-if:;f‘:‘.’:".‘n"F :'=:,j:h-:-'-.r,,"._.“;.':r)-:j,._-;":- RS

Due by May 1, 2007 ‘ Hadso 7 =R e 50, L”.'I
9. c MANAGING MEMBERS/MANAGERS
me | MGRM o
NAME PATEL, ANILKUMAR R : ) L - ' {
STREETADDRESS | 64 INLETS BOULEVARD . o ST - ."’

o| wv-sar | NOKOMIS, FL 34275 e

WLE T o o ‘
NAME
STREET ADDRESS
Ciry-s1-21P
TITLE
NAME

s s DO NOT WRITE

o IN THIS SPACE

NAME
STAEEY ADDRESS
CITY-ST-2P

TILE
| NAME

STREET ADDRESS
+ CITY-§1-2P

TE, I e
NAME '

‘SIREET ADORESS | © ' |
CITY-ST-2F = |- St - ) . e e - ) '

t

’ «11. | hereby certify that the information supplied with this filing doas not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further gertify that the information |
indicated on this report is true and accurate and that my signature shall have the same Jegal eflact as if made under cath; that | am a managing member or manager of the
limited liability company, or the receiver or trustee empowerad 1o executa this reporl as required by Chapter 808, Florida Statutes.

: S TR Ry e R 1 47
SIGNATURE: ¥ st N~eyad ¥ X3 2-07 ¥ Gy Y §2)o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dale Caylma Phone #




