- FILED
2007 LIMITED LIABILITY COMPANY Apr 20,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000029398 04-20-2007 90030 008 **50,00
1. Entity Name
OSPREY BUSINESS CENTER, LLC
Principal Place of Business. Mailing Address BMUVUUVUY
31 SARASOTA CENTER BLVD. 31 SARASOTA CENTER BLVD.
SARASOTA, FL 34240 SARASOTA, FL 34240
ite. Ap!. #, . Suite, Apt. #, elc.
Suite. Ap!. #, slc uite, Apt. #, elc 03082007 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Number Applied For
20-1104298 Not Appticable
ap Country ap Country 5. Centificate of $tatus Desirad O $5.00 Additional
B Fes Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent
Nama
WAGNER, E. JOHN || -
200 SOUTH ORANGE AVENUE Streel Address (F.O. Box Number is Not Acceptable)
SARASOTA, FL. 34236.
City FL [ Zip Code
8. The above named entity sub'r.rjils this statement for tha purpose of changing its registered office or registered agent. or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.
SIGNATURE o
Signature, wpodurur_nmdnmdrewsmed agenl and iié +f apphcable. {NOTE: Agent requred when L DATE
Filing Fee is $50.00 . .. Make check payable to o
Due by May 1, 2007 ' “Florida Department of State *
9 MANAGING MEMBERS / MANAGERS 16. ADDITIONG/CHANGES
e PS O Delete TILE [ Change [ Addition
NAME LEPORE, MICHAEL R NAME
STREET ADDRESS | 34 SARASOTA CENTER BLVD STREET ADDRESS
CITY-S1-2IP SARASOTA, FL 34240 CiTY-57-71P
TMLE v O Delete TTLE I change [ Addition
NAME BANKEMPER, MARIA NAME
STREET ADDRESS | 31 SARASOTA CENTER BLVD STREET ADDRESS
CITY- ST-Z1P SARASOTA, FL 34240 CITY-ST-2IP
T v O Delete T (O Change [ Addition
HAME BANKEMPER, EDWARD L HAME
STREE? ADDRESS | 31 SARASOTA CENTER BLVD STREET ADDRESS
CITY-ST-7IP SARASOTA, FL 34240 CITY-§T-2IP
VTLE O oesete TLE [JcChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-S7-7I9
e O Delete TLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY- SF-2IP GiTY-S1-2IP
TITLE O] Delete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-7IP
11. | hereby certify that the inforged T his filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicatad on this repor? igl wraternqd tRat my signature shall have the same legal effect as if made under oath; thas | am a managing member or manager of the
limited liabifity company ffr the recg Iy ‘empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE AN E L oyWw &NK&WM AR 0 9 2007 ‘FAI '57?“?77’7
SIGNATURE AND TYP 4 SHaNIMNG MANAGING MEMBER, MANAGE#H, OR AUTHORIZED REPHESE’N‘I’ATNE Oate Daytime Phona #




