FILED
2006 LIMITED LIABILITY COMPANY Feb 24, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # L05000102588 Secretary of State
02-24-2006 90245 011 ****50.00

1. Entity Name

OSPREY GROUP, LLC

Principal Place of Business Mailing Address

5390 PENNOCK POINT ROAD 5390 PENNOCK POINT ROAD

JUPITER, FL 33458 IUPITER, FL 33458 2001 0340

Suite, Apl. #, eic. Suite, Apt. #, etc. 02142006 Chg-LLC CRZE083 (11/05)
City & State City & State 4. FE| Number _, Applied For
2-0 -2 6’ 7&5D Not Appticable
Zip Country Zip Country 5. Centificate of Status Desired O gese'gglﬁf:;ﬁma’
6. Nama and Addrass of Current Registerod Agent 7. Name and Address of New Regi d Agent
Name
DELEQO, RALPH . - -
1194 SW LIVE OAK COVI Street Address (P.O. Box Nurnber is Not Acceptable)
PORT ST. LUCIE, FL 34986
City FL | Zip Code

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

SIGNATURE
. Signaturg, typed or prinled name of regislered ageni and lite il applicable. (NOTE: Regisiered Agent signatura required when reinslabng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Fiorida Department of State
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TmE MGRM [ Delete " TmE [JChange  [] Addition
NAME MENG, PHILIP NAME
STREET ADDRESS | 1057 LAKE WELLDONA DRIVE STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32806 CITY-ST- 2P
TMLE MGRM [ Delete THLE [ Change [ Addition
NAME MENG, ERIC NAME
STREEF ADDRESS | 144 BAYBERRY CIRCLE STREET ADDRESS
CITY-ST-2P JUPITER, FL 33458 CITY.ST- 2P
THLE O pelete TIME O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TITLE 1 Delete TITLE ’ [J Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ITY-51-21P
TITLE O pelste T [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-57-2P CITY-ST-2IP
TILE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LY. ST- 29 CiTY-51-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fability company or the receiver or trusi powered 1o execute this report as required by Chapgter 608, Fiorida Statutes.

SIGNATURE; A /% Z//.f:/()é ZI- 147250

TUREANDTTPEDORPRNTEDNAIEDFSBWWMGMEIBEKWMAWWAM Dayime Phone #
L4




