2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR} Mar 13, 2007 8:00 am

DOCUMENT # L04000018059 o Secretary of State
1. Enfity Name
03-13-2007 90122 Q05 ****50.00
25 OSPREY AVENUE SQUTH, LLC
Principal Place of Business Mailing Address
5331 DOMINICA CIRCLE 5331 DOMINICA CIRCLE
T
2. Principal Place of Businass - No P.O. Box # 3. Mailing Addrass
Suite, Apt. #, elc. Suite, Apl. #, clc. 15t MOORE CR2E083 (10/;06)
City & Stale City & State 4. FEI Number Applied For
NO-T APPLICABLE Not Applicable
Zp Country e Country 5. Cerlificale of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name ang Address of New Registered Agent
Name
CHARBONNEAU, ANDRE -
2033 MAIN STREET, SUITE 600 Streat Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34237
City FL | Zip Code

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

SIGNATURE

Signature, typed or printad name of registered agert=Th 1t I appicable (NOTE. Registereg Agem signaluie retuecd when rensiaing) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES

jts MGRM [ Delete e [ change [ Additicn
NAME BURQUEST, BILLIE B NAME

SIRFLT ADDRESS | 5331 DOMINICA CIR SIREET ADDRESS

CITY-81-2IP SARASOTA FL 34233 CITY-ST-2IP

T [] Delete TITLE [1cChange  [] Addition
NAME NAME

STREET ADDRESS S1REET ADDRESS

Y- SI-2IP CIFY-ST- 2P

TILE U1 Delete e [] Change ] Adtlition
NAME NAME

SIREE] ADDRESS STREFT ADDRESS

CITY-SI-7IP CITY-ST-2IP

TILE 1 Delete TILE [ Change  [Z] Addition
NAME NAME

STREET ADDRESS STREE | ADDRESS

CITY-SI- 4P CITY-ST-2P

TITLE T pelete e [ change [ Addition
NAML NAME

SIRLET ADDRESS STRFET ADDRESS

CIY-S1-2IP CITY-ST-2P

THLE O pelate TITLE [CIchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-S1- 417

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions conlained in Section 119, Florida Slalutes. | further cerlify that the information
indicated on this report is true and accurale 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 liakility company or the receiver of trustee empo,?ged IOéxecule thig report as required by Chapler 608, Florida Statutes.

17 ST g l,( f -

A

34
SIGNATURE: 73 22.. 1R TR quret 3 _/- 07 Ty

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING IIANAG MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE ‘Dare Daytime Phone ¥




