2005 LIMI'i'ED LIABILITY COMPANY
AMENDED ANNUAL REPORT
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DOCUMENT # L04000079949

1. Entity Name
OSPREY FOREST OAKS LLC

Principal Place of Businsss

305 E. MAIN STREET
BRIGHTON, M 48116

Mailing Address

305 E. MAIN STREET
BRIGHTON, MI 48116
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2. Principal Plage of Business 3. Mailing Address
13170 SW 134 Street 13170 SW 134 Street

Suite, Apt. #, etc. Suite, Apt. #, etc. 11102005 Chg-LLC GR2E083 (10/03)

City & State City & State 4, FEI Number Applied For
Miami, Florida. Miami, Florida 32-0131228 Not Applicable
32;1 a6 CSUS";Y 32;31 86 ?;;:W 5. Cerlificale of Status Desired [ figg Additional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
DELANG, G. KRISTIN Javier J. Cruz
3680 CENTRAL AVENUE, STE. 1560 Street Addrfséi iP_?OOBox Nui r is NsottAccept_gble)
ST. PETERSBURG, FL 33701
City Zip Code
Miami FL | P58

8. Tha abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Rorida. | am familiar with, and accept

the okligations of registere
Javier J. Cruz - /5-"-'/44

(NOTE: Regristered Agent signature required when reinstating} DATE

SIGNATURE

Signature, wyﬂi}}’aﬁanfg}mred agent and title If applicabie.
[ (V4

Make check payable to

Amended AR is $50.00 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM XX Delele TITLE Managing Member [ change ] Addition
NAME OSPREY S.A LTD NAME Javier J. Cruz

STREET ADDRESS | 305 E. MAIN STREET STREET ADDRESS | 4 3 170 SW.134 .St

CITY-57-2IP BRIGHTON, MI 48118 CITY-ST-TIP Miami, glor ida 5%?86

TITLE [ Delte TILE Ij Change [T Addition
NAME NAME rl_

STREET ADDRESS STREET ADDRESS ET I
CITY-ST-2IP CITY-ST-ZIP

TILE O pelete TITLE [ change 7 Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST1-2P

TILE [ pelete TINE [ change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-S1-7P CITY-ST-2IP

TITLE O pelete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

11. } hereby certify that the information supplied with thig filing does not guality for the exemnption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membear or manager of the
limited liahility company or the receiver or trustee empowered to exacute this report as required by Chagter €08, Florida Statutes.

Javier J. Cruz f//>>-/of (305)225-8919

AME OF SIGNING MANAGING MEMRBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date /

SIGNATURE:

SIGNATURE AN (1] PR

Daytime Phone #

/A




