2066 LIMITED LIABILITY COMPANY PEEE e
ANNUAL REPORT IR
' DOCUMENT # 10400001 8059
1. Entity Name i - X .
25 OSPREY AVENUE SQUTH, LLC 2006 HﬂR 2 PH i3 ]
SECRETARY 07 STATE

Principal Place of Business Mailing Address !—,ﬁ I L A‘H A S S r F I- O R ”J A
5331 DOMINICA CIRCLE 53317 DOMINICA CIRCLE
SARASOTA, FL 34233-3818 SARASOTA, FL 34233-3818
T T [ RARCA LR

Suita, Apt. #, a.lc. Suite, Apt. #, elc. 01252006 Chg-LLC CROE083 (11/05)

City & State City & State 4, FEI Number Applied For

. NOT APPLICABLE Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a fese'oquS?:éﬁ""a'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
OLIVIER, JOHN D | CHARBONNEAL, ANDRE
2033 MAIN STREET, SUITE 800 Streat Adart 2033 MAIN ST STE 600
SARASOTA, FL 34237 — —— SARASOTA, FL 34237
City ] Zip Code

& purpose of cha

its registored office or registared agent, or bath, in the State of Florida. | am familiar with, and accept

8. The above named entil

the cbligation /
SIGNATUR X rbnn neaA. Z / 7 0 64
(NOTE: Ragistered Agent sq:nnturl required when rmn:mng)
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 i Florida Department of State
9. - MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TLE MGRM O Dekete TLE | MGRM Clohnge [ Adaition
HAME BURQUEST, BILLIEB NAME Billie B. Burquest as Trustee of the Billie B. Burquest
STREETADDARESS | 5331 DOMINICA CIR STREET ADORESS | Revocable Trust U/A/D 06/15/1998
CITY-ST-2P SARASOTA, FL 34233 ur-st-2F | 5331 Dominica Circle. Sarasota, FL 34233
TILE [ Delete TITLE | [Ochange 7 Addition
e we | 2 [06--0100F - oog
STREET ADDRESS STREET ADDRESS
CITY-57-2P . CiTY-§1-2 O 0
mE O pelete TIME : |j Change  {7J Addition
NAME NAME .
STREET ADORESS STREET ADDRES3
CITY-§T-21P CITY-5T- 2P /\
T O3 Delete Tme T DNCmange [ adgition
HAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2P CITY-ST-2P
TME 3 Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2p CITY-ST- 2P
TTLE 3 pelete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2F : ary.st.ap

11, | hereby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further centify that the informalion
indigated on this report is true and accurata and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
timited liability company or the receiver or trustes empowerad to axacute this report as raquirad by Chapter 608, Florida Statutes.

SIGNATURE: M 7. ﬂwm RA_6 -05  Gyr3yzd gy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. NANAG }\OR AUTHORIZED REPRESENTATIVE Oata Qaytime Phong #

k'




