2005 LIMITED LIABILITY COMPANY -
AMENDED ANNUAL REPORT f“"_‘t@'_

. 1

DOCUMENT # L04000082631 Jivisior - SORATIDHS
1. Entity Name
OSPREY EAST HILLSBORQUGH LLC 0SDEC -2 AM 8 L1
Principal Place of Business Mailing Address
305 E. MAIN STREET 305 E. MAIN STREET
BRIGHTON, MI 48116 BRIGHTON, Ml 48116
e e TR

13170 SW 134 Street 13170 SW 134 Street

Suile, Apt. #, etc. Suite, Apt. #, efc. 11102005 Chg-LLC CR2E083 (10/03)

Cily & State City & State 4. FEI Number Applied For |

Miami, Florida Miami, Florida 30-0283862 Not Applicable |

3186 Ush 3186 vea 5. Certficaie of Status Desied [ ?i‘ggq Additonsl

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DELANO, G. KRISTIN Javier J. Cruz
360 CENTRAL AVENUE, SUITE 1560 Street Address (P.O. Box Number is Not Acceplable)
ST. PTERSBURG, FL 33701 13170 SW 134 Street
OV Miami FL | %§%%6

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

the obligations of registered agen

Javier J. Cruz LS -;..A_(

SIGNATURE Signature. typed or D”?‘-{dyl”‘#ﬁgﬁl and tite if applicable, (NOTE: Regisiéred Agent signature required when reinstating) DATE // 7

Vs

lake ch
Amended AR is $50.00 Make check payable to

Florida Department of State

9. MAMNAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR EXoelete TITLE Managing Member [J Change (X Addition
NAME OSPREY S.A.LTD. NAME Javier J. Cruz
STREET ADDRESS | 3035 E. MAIN STREET STREETADDRESS | 1 91 70 SW 134 Street
omy-s-2P | BRIGHTON, MI 48116 oWs® |Miami, Florida 33186 |
TITLE O Delete TIILE O Crange [ Addition
NAME MAME e Y g p T T
STREET ADDRESS STREET ADDRESS 1?"""1!5"""‘3 = j;""::, L7 bt ol

e N e N T e N R S I
CITY-ST-2IP oITY-S§T- 2P
TILE O Detete TILE [ change (3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ’ CITY-ST-2IP
TITLE O Delele TITLE [ Change (T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-S1-2P
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), 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 member or manager of the
limited liability cempany or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: Javier J. Cruz ’;AJ;A( (305)225-891¢

oy
smununs/ﬂ/nwaﬁ;ﬁume OF SISHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daylime Phans #
7 L

-+



