2005 AIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 104000045173

1. Entity Name
OSPREY PLACE, LLC

Principal Place of Business

10907 STRINGFELLOW RD
BOKEELIA, FL 33922

Mailing Address

PO BOX 218
MATLACHA, FL 33993

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, elc. Suite, Apt. #, etc.

FILED
Jan 20, 2005 8:00 am
Secretary of State

(01-20-2005 90007 030 ****50.00

G RRAR RIS

01072005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Numbet Applied For
& 'b Ooa(pa Not Applicable
Zp Country e Country 5. Certificate of Status Desired [ 3956 ggql‘:fa‘:;""”?'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SELF-PERRY, MARCIA
4112’ NW 11TH ST Street Address (P.O. Box Number is Not Acceptabie)
CAPE CORAL, FL 33993
City FL I Zip Code

8. The above named entity submits this statement for the pi

the obligations ofHegistered agent
SIGNATURE /&4 - M

se of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

MARC'.J"A SQLF- ’P'i‘eey

1-7-05

natué typed or printed mme nl ragustersd a’am and litle if applicatle.

{NCTE: Regsterad Aganl signatura required whan reinstating) DATE

Filing Fee is sso.odg
Due by May 1, 20055

Make chack payable to
Florlda Department of State

5 . MANAGINGMEMBEHS/MANAGERS

10, ADDITIONS/CHANGES
MLE MGR [ pelete TITLE CJchange [ Addition
HAME -1 GARCIA, CHARL1E NAME
STREET ADDRESS | PO BOX 218 o STREET ADDRESS
CITY-57-2P MATLACHA, FL. 33993 CITY-ST-2IP
WLE ’ g 7 Delete TIRE []Change [ Addition
NAME NAME
STREET ADDAESS ; STREET ADDRESS
ory-ST-2IP E CITY-ST-2P
TMLE 1 Delete TILE {Jchange  [J Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
grv-stze T [T T T T — Chiv-§T-2iF
TITLE 3 Delete TILE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
T 1 Delete TITLE {JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2I9 CITY-ST-7P
TINLE 0 Delete TITLE [JChange (2 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CATY-ST- 2 CITY-5T-7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)({i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thai my signature shall have the same legal effect as if made under ozth; that t am a managing member or manager of the

timited liability company of the receiver or trustee em

SIGNATURE: 6 Q N e

C HARLIE GAR.(‘.?A

to execute this report as required by Chapter 608, Florida Slatutes,

Irgl-tye

NATURE AND TYPED OR PRINTED NAME OF L]

, OR AUTHORIZED REPRESENTATIVE

1-7-05

Daylima Phona #




