2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000034222

1. Entity Name

QOSPREY MONEY MANAGEMENT L.L.C.

Principal Place of Business Mailing Acaress
918 §. WASHINGTON AVE, 918 S. WASHINGTON AVE.
TTUSVILLE, FL 32780 TITUSVILLE, Ft 32780

z anlpalFlacaoi Business 3. Maiting Address

FILED
‘' May 04,2006 8:00 am
Secretary of State

04-19-2006 90020 014 ****50.00

L

Sufte: ApL 4. atc. Sule. Aot &, dtc. 04142008  Chg-LLC CR2E083 (11/05)
Cry & State Ciry & State 4. FEl o Applied For
Og - 0355 IRA Nt Applicable
L Coumry Zip L 5, Certificate of Siatus Desired (] ?322:’3“""
& Namse and Address of Current Repistared Agent 7. Neme snd Addrees of Now Rep!stered Agent
B - e - 7 “Name -
CLAYTOR, KASEY J
018 S WASHINGTON AVE Strest Address (P.O. Box Number is Not Acceptable)
TITUSVILLE, FL 32780
Cuy FL ] Zip Cods

8. The above named entity submits this s1atement for the purpose of changing ts regrsiered offica of registered agem, of both, in the State of Florida. | am familiar with, and accept

the obtigetions of registerad pgent.

SIGNATURE
Sugnenrs, Tyo8a of primsd name of 1age gu anchuce § (NOTE' Amgaemd At BQRELFS HeCUEoC wWien MerLang)
n
Filing Foe 13 $50.00 ’ ¥
Due by May 1, 2008 E
[ MANAGING MEMBERS IMANAGERS 0, ADDITIONS /CHANGES
TME MGRM O b IMLE O crenge  [J Adettion
NAWE CLAYTOR, KASEY J NAME
SiFEFT ADDRESS | 818 S WASHINGTON AVE. SIPEET ADORESS
ony-s1-P TITUSVILLE, FL 32780 cry-s1-2P
me O pelex 113 O crange [ Adaition
NAE HAME
STREET ADORESS STREEY ADORESS
CTY- 51- 2P Y-S
me 3 Detets LE Ocrange (3 Asdition
MANE NAME
STREET ADDRESS STREET ADORESS
Y- 5729 S _Om-51-7P e
me [ powe e [change [ Aadttion
NAME NAME
STREEY ADORESS STREEY ADORESS
oY ST 7P Cy-51-19
E [ ovies THLE DOcrange T Agddion
NAME N
STREET ADDRESS STREFT ADORESS
[Fie BN CTY-S$1-2P
e [ Delets TME CIcrnge [ Addhion
M Nanz
STREET ADDRESS" STREET ADORESS
Y. 5129 em-si.ze _

11. ) Paredy cenify that the information supplied with tris filing coes not qualily for 1he axemplicns contained in Chapter 119, Forida Siglutes. | further cenify that the information
indicated on this report is true and accurata and that my signature shall have the sama legal efiect as If mace uncer cath: that | am a mangging membar or manager ot the
wmited kabitity company or the receiver Of lrustee empowsted to execute this repor as required by Chapter 608, Florida Siatutes. .

SIGNATURE:

Za/-38 3ol

SIONATURE AND TYFE“I Hlllﬂ!il NAME OF SXANING MANAGINO MEME ER, MANAGER, OR AUTHORLIZD REPRESENTATIVE

7-19-06

Cayome Prone #




