FILED
2006 LIMITED LIABILITY COMPANY Jan 18, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000093346 01-18-2006 90005 040 ****50,00
1. Enlity Narme
OSPREY FUND LLC
Principal Place of Business Mailing Address &UUULYYd
1710 CHALLEN AVE 1710 CHALLEN AVE
JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202
|

2. Principal Place of Business 3. Mailing Address |

Suite, Apt. #, 8lc. Suite, Apt. #, stc. 01142006 Chg-LLC CR2E083 (11/05)

City & Siaie City & State 4. FEI Number Apptied For

X -3%5121P2 | Not Applicable
Zp Country Zip Country 5. Coriiiceto of Staus Desred [ $9-00 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

BOYD & JENERETTE, P.A.
CIO GLEN MCCLARY Street Address {P.O. Box Number is Not Acceptable)
201 NORTH HOGAN STREET, SUITE 400
JACKSONVILLE, FL 32202

City FL I Zip Code

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

tnd obligations of ragistered agent.
" | SIGNATURE
Signature. typed or printed name of 1agent and title it apol 3 (NOTE: Requsiered Agent signature required when reinstating) DATE
Fillng Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TMLE MGR [J oelete TITLE [ Change [ Addilion
NAME MCCLARY, GLEN NAME
STREET ADDRESS | 1710 CHALLEN AVE STREET ADDRESS
City-st-21p JACKSONVILLE, FL 32202 CITY-ST-21P
HLE MGR O Delete TILE [ change [ Addition
NAME BROWN, CHRIS NAME
STREET ADDRESS | 1740 CHALLEN AVE STREET ADDRESS
CITY-ST-21F JACKSONVILLE, FL 32202 CITY-ST-2Ip
THLE MG R [ Detete TILE [ Change [ Adgition
NAME g Coltegy S LES NAME
STREEFADDRESS | [ 1 Claattem Ao STREET ADORESS
CITY-33-21P Fertraseme e . F1 A%208 CITY-S7-2P
TIME [J Detete TILE O Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2IP CIly-§7-2IP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-57-2IP
TILE [ pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-51-21P

#1. [ hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report is true and acgurate and that my signature shall have the same legal effect as if mads under cath: that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statules.

SIGNATURE: C D A TVl (-~ 1<k

SIGNATURE AND TYPED TR PRINTED NAME OF SIGNING MANAGING MEMBER, ILNAGER, OR AUTHORIZED REPRESENTATIVE Date Cayirmg Phone #




