2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L030,00041 943

1. Enlity Name
OSPREY COVE,LLC !

FILED
Apr 27,2006 08:00 AN
Secretary of State

Mailing Address

PO BOX 770603
WINTER GARDEN, FL 34777

Principal Place of Business

232 S DILLARD ST
SUITE 201
WINTER GARDEN, FL 34787

DO NOT WRITE IN THIS SPACE

TR AN IR T

04182006 No Chg-LLC CR2E083 (11/05)
4. FEI Nurnber Apphed For
57-1201062 Not Appiicable

0O $5 00 Additionat

5. Certificate of Slalus Desired
Fes Reqmred

6. Kame and Address of Current Repistered Agent

PRATT, JAMES R
369 N. NEW YORK AVENUE, 3RD FLOOR
WINTER PARK, FL 32789

TTMI e saroe s s g

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or segisterad agent, of both, in the State of Florida, | am famifiar with, and accept

the obiigations of registered agent,

SIGNATURE
Signature. typed or piinted name of regisiered agient and litle # applicable,

{HNOTE: Registered Agant signa".’ua tequired when reinstating} DATE

Filing Fee is $50.00
Due hy May 1, 2006

2 MANAGING MEMBERS/MANAGERS

TLE MGRM

NAME HOLSTON, ROBERT W JR.
STAEET ADDRESS | PO BOX 770608

cmy-sT-2p | WINTER GARDEN, FL 34777

TiTLE MGRM

MAME ROHLAND, A, JUNE I

STREET ADDRESS | P.O. BOX 770609

CiTY - §7-271P WINTER GARDEN, FL 347770609

TILE

HAME

STRELT ADDRESS
GITY-ST-2P

TITLE

NAME

STREET ADBRESS
GiTY-51- 29

TTLE

NAME

STREET ADDRESS
CiTY-5T-21P

TILE

HAME

STREET ADDRESS
CITY-57-ZP

L!EFQBEIB?"%UQI i
05703706~ 881%.4314 -.)B E.iB

DO NOT WRITE
lN THIS SPACE

11. | heraby cemfg that the information suppiied with this filing does not qualify for the exemptions contalned in Chapter 119 Florida Statutes. 1 further cerhfy that the information

indicated on |

is report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or managar of the

fimited Habifity company or the receiver or tustee empowered to executs this repor{ as reqwred by Chapter 808, Florida Statules.

SIGNATURE: % Rohlawmd June Ly }lq)oq‘, YL G057 50

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Daytirne Phong #




