2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Jan 18, 2007 8:00 am

Secretary of State
DOCUMENT # L05000093346
1. Enlity Name 01-18-2007 20078 008 ****50.00
OSPREY FUND LLC
Pringipal Place of Business Mailing Address
1710 CHALLEN AVE 17710 CHALLEN AVE
JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202
R VRO BET AR AT
Suite, Apt. #, etc. Suite, Apt. #, eic. 01082007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number .| |Applied For
20-3512821 b Not Applicable
Zip Country Zip Country 5. Carfificate of Stats Desirad 0 gg.ggq:\iss‘;uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
MName .—'
BOYD & JENERETTE, P.A. . v
C/IO GLEN MCCLARY Street Address (P.O. Box Number is Not Acceptable)
2017 NORTH HOGAN STREET, SUITE 400
JACKSONVILLE, FL 32202
City FL | Zip Code

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

SIGNATURE
Siguature, tyoed or predled name 0 reQisterad agent and 1itke Hl gpplicabls (NOTE Regestered Agent Siynalurg required when seinstaiingl OATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Bepartment of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TIFLE MGR 1 Delele TITLE [J Change [ Addition
NAME MCCLARY, GLEN NAME
STREET ADDRESS [ 1710 CHALLEN AVE STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE, FL 32202 CITy-ST-29
me MGR 3 Delete e (O change ([ Addition
NAME BROWN, CHRIS NAME
STREET ADORESS | 1710 CHALLEN AVE STREET ADDRESS
CITY-ST-21p JACKSONVILLE, FL 32202 Criy-ST-ZIP
iME MGR [3J deisie T R KChange 7] Addition
NAME SOEEERERTSS G, QS Ty H‘cﬂir\js Lic HAME TE Pren Hel¥ings LuC
STREET A0DRESS [ 1710 CHALLEN AVE SIREETADDRESS | ywy 4 Clawlitw A vt
ore-5T-7P | JACKSONVILLE, FL 32205 CitY-ST-2iP Facl Som witd  [Ey, Y2205
TILE [ Dekete e [Dchange [ Addilien
MAME NAME
STREET ADDRESS SIHELT ADDRESS
CITY-ST-21° Cliv-st1-2Ip
TLE [ pelete TIILE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2%P GIlY-ST-ZIP
TITLE 7 petmte TITLE [ change (T} Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
crTY-si-2ap CITY-§7-2IP

11. 1hereby certify that the information supplied with 1his filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certily that the infermation
indicated on Ihis report 1s true and accurale and thal my signature shall have the same legal effect as if macde under oath: that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered 10 execute this report as required by Chapter 608. Florida Statutes.

SIGNATURE: > A M\ Clen A fcClevn  [-43-07  %09353¢auy

SIGNATURE AND TYPED OR PRINTED NAME OF SIBNING wanachic MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Dale Daylimg Phone §




