FILED
2006 LIMITED LIABILITY COMPANY Apr 27,2006 8:00 am

ANNUAL REPORT _‘ ecretary of State

DOCUMENT # L03000055240 04-27-2006 90025 023 ****50.00

1. Entity Name

KDJ OSPREY, L.L.C.

Principal Place of Business Mailing Address TTYTNIY

6201 CORTEZ RD. W. 6201 CORTEZ RD. W.

BRADENTON, FL 34210 BRADENTON, FL 34210

A Vo s A AAW DRI ER WA
Suite, Apt. #, etc, Suite, Apt. #, elc. 01182006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For

20-0512078 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired [} $5.00 aqditional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NORTON, SAM D
1819 MAIN ST, STE. 610 Street Address (P.O. Box Number is Not Acceptable}

SARASOTA, FL 34236

-; City FL | Zip Code

8. The above named entity sutimits 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. typed or printed name of registered ageni ano Litle if applicable. {NOTE: Registered Agent signaiure requirea when reinsiating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TILE MGR ] Delete TITLE “IChange ] Addition
NAME ODEN, KEVIN NAME
STREET ADDRESS | 4912 HIDDEN OAKS TRAIL STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34232 CITY-57-2IF
TNLE MGR 1 Delete TITLE "I Change ] Addition
NAME ODBEN, JAN NAME
STREET ADDRESS | 62 TIDY ISLAND BLVD. STREET ADDRESS
Giry-sT-7IP BRADENTON, FL 34210 . CHY-ST-7iP
TITLE MGR 1 Delete,, TITLE JChange ] Addition
NAME HARDY, DANIEL NAME
STREET ADDRESS | 8307 MARINA DR. STREET ADDRESS
CTY-ST-ZP HOLMES BEACH. FL 34217 CITY-ST-2IP
TITLE ) pelete TILE TJthange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S1-21IP CITY-ST-2IP
TINE 1 Delete TILE "} Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-S7-719 CITY-§T-21
TITLE 1 pelete TMLE “lCrange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-2P

11. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapiter 119, Florida Statutes. | further certify that the information
indicated on this report is trug 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 Hability company orthéyreceiver ¢r trustes empowered 10 execule this report as required by Chapter 608, Fiorida Statutes

SIGNATURE: _\ NAAA ll(D)éb

SUBNATURE AND TYPED OR PRINTED NAME OF SIGNING unw.ir.rlé’ueuben. MANAGER, OR AUTHORIZED REPRESENTATIVE [Dae [ Daytime Phone #
v




