2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) __ May 22,2007 8:00 am

DOCUMENT # L05000065437 Secretary of State
1. Entity Namo 05-22-2007 90180 034 ****50.00
COLLEGTOWN PAINT SHOP, LLC
Principal Place of Business Mailing Address
158 BARBERRY LANE 158 BARBERRY LANE
KRR A
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. 4. clc. Suile, Apl. #, elc. 1st MOORE CR2E083 (10’06)
City & Slale Cily & Slale 4. FEl Number Applicd For
20-3086501 Not Applicable
Zip Country ap Country 5. Cerlificale of Stalus Desired O gi‘gglﬁ:’::ional
6. Name and Address of Current Registered Agent 7. Name and Adtiress of uew Regtstered Agent
8 Tzon Ard oo © Feld mont
PATTERSON’ BOND & LATSHAW’ P.A. Sticel Address (P.d Box Number is Nol Acceplable)
3010 SOUTH THIRD STREET sl )
JACKSONVILLE BEACH FL 32250 (- C}\f\f\.&_
City FL | Zip Code

8. The above named entity submits 1his stztement for the purpose of changing ils regi§lered office or registered agenl, or boih, in the Staie of Florida. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE
Signatuze, fyned or prnled name of regsiced agenl and tile f apphescle, (NOTE. Regslered Agenl sigaalure requited whon rgngrarng)
FILE NOW! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
1 MGRM 3 pelere e [ Change [ addition
NAME OSPREY INVESTMENTS, LLC NAMF.
SIREET ADORESS | 517 PONTE VEDRA BLVD. STREET ADDRESS
CY-SI-ZP | PONTE VEDRA BEACH FL 32082 CITY-ST-21P
1LE MGRM O osiete NILE [ change [ Addition
HAME LATSHAW, JOHN H JR. HAME
STREET ADDRESS | 158 BARBERRY LANE STRECT ADDRISS
CIY-5-2F | PONTE VEDRA BEACH FL 32082 CIvy-si-ar
mr ' O Delete i [Jchange [ Addition
NAME NAME
SIREE | ADDRESS” ’ - STREETADDRESS
CITY-ST-ZIP CITY-S1-21P
TINLE O pelete HilE [ change [ Addilion
NAME NAME
SIRELT ADDRESS STREETADDRESS
CITY - S1-71P CITY-S1-2IP
IILE O pelete ILE [ cChange [ Addilion
HAME NAME
SIREE] ADDRESS STHREET ADDRESS
CITy- ST- 2P CilY-S1-2IP
TINLE O oelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP (\ r CITY-ST-2IP
11. | hereby certify th i ion supplied withjhis filpg doesnol qualify fof hk exemplions conlained in Section 119, Florida Slautes. | further cerlify that the information
indicated on this r i ‘ allle shall have the ¥ame legal effect as if made under oath; thal | am a managing member or manager of the
limited Hability comphn j # ¥ xecule 1Ms rdpoft as required by Chapter 608, Florida Statutes.
SIGNATUR ulhtlo’) éoq\élfls -o4
SIGNA. b 3 A 3 b REROSS Date Daytime Phone +




