2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 30, 2006 8:00 am

DOCUMENT #L05000018519

1. Entity Name
OSPREY MEADOWS, LLC

Secretary of State

01-30-2006 90153 049 ****50.00

Principal Place of Business

3809 NORTH ARLINGTON AVENUE
TAMPA, FL 33603  US

Mailing Address

TAMPA, FL 33603

3809 NORTH ARLINGTON AVENUE

(GRRFTGNE AR ISRRUIN

2. Principal Place of Business 3. Mailing Address
| 1390 LAKE JesE@we pr] 1380 LAKE JosEdwE OR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01032006 Chg-LLG CRZED83 (11/05)
City & State City & State 4. FEI Number Applied For
SEBﬂ\NG FL ssﬂﬂ_\N(’ FL 33%8% 20~ 35000‘{ 7 ot Appticable

- Zip Country Zip Country " ) $5.00 Additional

338 7; v 5 # 5. Certificate of Status Desired O Fes Requited

6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TIMOTHY P. KELLY, P.A.
1016 LASALLE STREET

PATRILE WGY

Street Address {P.C. Box Number Is Not Accepiable)

JACKSONVILLE, FL 32207
b \390  LAKkE SoseEfiinveE DR

O 5ERRING FL | 8% 55

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obkgations of registered agent,

SIGNATURE

o, lyped 5¢ pritad nacs of registerad apen! and tite i apicabs. (NOTE: Ragistatan Agent Higrature redquirsd whan tinglating) DATE

Make check payable to
Florida Department of State

Filing Fee Is $50.00 ;
Due by May 1, 2006 !

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES

TITLE MGRM g [ Delete TITLE [ Change  [T] Addition
NAME KEEBLER, KIP NAME

STREET ADDRESS | 8601 MAGNOLIA STREET STREE? ADDAESS

CITy-ST-21P GIBSONTON, FL 33534 CATY-ST-2P

Tme MGRM ﬂoelele me {(JChange (] Addition
HAME HERLONG, DAVID NAME

STREET ADORESS [ 3809 NORTH ARLINGTON AVENUE STREET ADDRESS

CITY-ST- 2P TAMPA, FL 33603 CITY-ST-2IP

TITLE MGRM ﬂ_Deteae TITLE [ change [ Addition
NAME BOYLE, ROBERT NAME

STREET ADDRESS | 1819 SEANWOOD CR STREET ADDRESS

Cmy-ST-0P BRANDON, FL 33510 CRY-ST-ZP

TMLE ] Delete TITE MLEM [ Change XMdiﬂon
NAME HAME PATRICKR WLY

STREET ADDRESS SIREETADDRESS | {201 LAERE JosEPHINE DR

CITY-ST-2P CITY- ST-2IP Ear M s, £l 333 ) {

TmE O Delete e ’ Dl chane [ Addéion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITy-§1-29

TIE . [ pelete THLE : [JcChange (] Addition
NAME NAME

STREET ADDRESS | - N ' STREET ADDRESS

Cy-57-2P CITY-$T-2IP

11. | hereby cerlify that . the information supplied with.this filing does not qualify for the exemptions contained in Chapter 119, 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 company or the receiver or trusiee empowered {0 exacule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: % JQ\-\‘A l}ZOJoQ 843 Y14 4g

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING M, GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




