FILED
2005 LIMITED LIABILITY COMPANY Feb 17, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000056591 Secretary of State
1. Entity Name 02-17- Kook e
OSPREY MARKETING LLC 2-17-2005 90102 033 55.00
Principal Place of Business Mailing Address
1119 MALLARD MARSH DRIVE 1119 MALLARD MARSH DRIVE ﬁUUllGH&
QSPREY, FL 34229 OSPREY, FL 34229
I [ [ I
2. Principal Place of Business 3. Mailing Address ||||||Hﬂ |l II‘H “ Iﬂulm
Suite, Apt. #, etc. Suite, Apt. #, etc. 01032005 Chg-LLG CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
O3-ns547059 B Hot Applicable
Zp Country ap Country 5. Certificate of Status Desired g—mgﬁ"“ﬂ
6. Neme and Addross of Current Registerad Agent 7. Neme and Address of New Registered Agent
Name - - —
SINGER, WILLIAM R
1119 MALLARD MARSH DRIVE Streat Address (P.O. Box Number is Not Acceptabie)
OSPREY, FL 34229
City FL I Zip Code

8. The abova named entity submits this statement for the purpoese 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

Sagraive, typed o printod name of registered agent and Gtk # aoicatio. (NOTE: Fegisterad Agent Sgnasa roquird when renstatig] TATE

Filing Foe Is $50.00 Mske check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TME MGR [ Deiste TMLE [JChange  [3 Addition
NAME SINGER, WILLIAM R NAME
STREET ADDRESS | 1118 MALLARD MARSH DRIVE STREET ADDRESS
CIMY-51-2P OSPREY, FL 34229 CIFY-ST-2IP
TME MGR O Delete TMLE []Change ] Additien
NAME SINGER, JASON NAME
STREET ADDRESS | 183 WILLOW BEND WAY STREET ADDRESS
CNY-ST-2P OSPREY, FL. 34229 CIY-5T-2P
TME MGR [ pelete THLE [JClange [ Addition
NAME SINGER, LAURA RAME
STREET ADDRESS | 1 §3_N_LLOW BEND WAY STREET ADDRESS
CITY-ST-2P OSPREY, FL 34229 CITY-ST-2P
TLE MGR [ vesete e [J Change [T Addition
NAME SINGER, VIRGINIA HAME
STREET ADDRESS | 1119 MALLARD MARSH DRIVE STREET ADDRESS
CITY-ST-2P OSPREY, FL 34229 CITY -ST- 2P
THLE O pekete TME ] Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 51- 1% : CITY-57-2P
TME 3 peete TIE Ockange [ Addition
WAME e L
'STREET ADDRESS . SIREET ADDRESS
~GITY-5T-7P CITY-ST-2P

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 certily that the information
indicated on this report is rue and accurate and that my signature shall have the same legal affect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execuls this report as required by Chapter 608, Florida Statutes. ,

SIGNATURE: L/ llion B S ;/rA: G541 UFc2El

ITURE AND TYPED Off PRINTED NAME OF SIGNING ﬂ#/ OR AUTHORZED REPREGENTATIVE Daytime Phona #




