FILED
2007 LIMITED LIABILITY COMPANY Apr 16,2007 8:00 am

ANNUAL REPORT
DOCUMENT # L03000041943 ecretary of State
04-16-2007 90354 023 ****50.00

1. Entity Name
OSPREY COVE, LLC

Principal Piace of Business Mailing Address
232 5 DILLARD ST PO BOX 770609 vuvuovueivua
SUITE 201 WINTER GARDEN, FL 34777

WINTER GARDEN, FL 34787

132 (W) Punt S+
Suite, Apt. #, etc. Suite, Apt. #, etc,
. 04102007 Chg-LLC CR2E083 (12/06
Surre 200 g (12/06)
Ci & State City & State 4. FEi Number Applied For
W inier Gaurden FL 57-1201062 Not Applicabs
- Cou -
%’q-ﬂeﬂ] ""YS e Country 5. Cenificale of Status Desired [ geseggq Additonal
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name
PRATT, JAMES R
369 N. NEW YORK AVENUE, 3RD FLOOR Strest Address (P.O. Box Number is Not Acceptable)
WINTER PARK, FL 32789

A

eyt City FL IZipCode

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

SIGNATURE
Signature, lypod or-pented nama of ragistered agent and Kie If appicabls (NOTE: Registered Agani signature required when reinstating) DATE
Filing Fee Is $50.00 Make chack payablo to
Due y\ldlny 1, 2007 Florida Department of State
- -yt - -
9, “..° ¢ MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM J Delete TITLE O change [ Addition
NAME HOLSTON, ROBERT W JR. NAME
STREET ADDRESS | PO §OX 770609 STREET ADDRESS
CITY-ST-2IP WINTER GARDEN, FL. 34777 CIvY-St-2p
TLE MGRM O pelete TITLE T change [ Addition
NAME ROHLAND, A. JUNE I NAME
STREET ADDRESS | P.O. BOX 770609 STREET ADDRESS
CITY-ST-2P WINTER GARDEN, FL 347770609 Ciry-s1-2IP
TE £ Detete TILE [J Change 3 Addition
NAsE - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 1 Detete TITLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CHTY-ST- 2P
TITLE [ Delete TIME [} Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIF
TILE J pelete e {71 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-7P GitY-ST-2IP

11. t hereby certity that the information supplied with this filing doss not qualify for the exemptiens contained in Chapter 118, 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 cath; that } am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

-—
SIGNATURE: < Rohlard A Jduae  Hiog 4O G0EHIFO

INATURE AND TYPED OR Pmlﬂmmﬂﬁ MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytme Phone #




