2008 LIMITED LIABILITY COMPANY

=——ANNUAL REPORT FILED
DOCUMENT # L03000041943 g :

1. Entity Name

OSPREY COVE, LLC Secretary of State

Principal Place of Business Mailing Address
132 WEST PLANT ST PO BOX 770609
SUITE200 WINTER GARDEN, FL 34777

WINTER GARDEN, FL 34787
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PRATT, JAMES R
369 N. NEW YORK AVENUE, 3RD FLOOR
WINTER PARK, FL 32789
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8. The above named entity submits this statement for the purpose of changing its reglslsred offlcs or regmtared agenl, or both, in the Siale of Florida, | am familiar with, and accepi
the obligations of ragistared agent.

SIGNATURE _ :
BT e .Slunmure; typed or printect name of ragistered agent and title if applcable. {NOTE: Registarad Agent signatura requirec when reinstaling) i e DATE

“" EILE NOWN! FEE IS $138.75 : Coa )
_.After. May 1, 2008 Feo will be $538.75
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[ R MANAGING MEMBERS/MANAGERS

fimie MGRM

RAME HOLSTON, ROBERT W JR.
STREET ABDRESS | PO BOX 770609

oTY-ST-2P | WINTER GARDEN, FL 34777

TTLE MGRM

NAME ROHLAND, A. JUNE I

STREET ADDRESS | P.O. BOX 770609

CITY-ST-2IP WINTER GARDEN, FL 347770609

TITLE

HAME

STREEF ADDRESS
CITY-ST-2IP
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11, | hareby carn& that the information supplied with this fiting does not qualify for the exemplions containad in Chapter 119, Florlda Statutes. | further certify that the mformatlon
indicated on this raport is true and accurate and that my signature shall have the samse legal effact as if made under oalh; that | am a managing member or manager of the

limited liability compal 1 the receiver or trusies & wed 10 execule this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: Rohlard 4. Juae 3oy A0S §1Y0

BIGNATURE AND TYPED OR PRINTED NAME OF SIONING MANAGING MENMBER, OR AUTHORIZED REPRESENTATIVE Oats Dayume Phone #

Mar 31, 2008 08:00 Al



