2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 29, 2007 8:00 am

DOCUMENT # L05000112691 Secretary of State
1. Entity Name
BERMUDA ON OSPREY, L.L.C. 01-29-2007 90143 030 ****50.00
Principal Place of Business Mailing Address
6583 MIDNIGHT PASS ROAD 6583 MIDNIGHT PASS ROAD vy - -
SARASOTA, FL 34242 SARASOTA, FL 34242
2. Principal Place of Business - No P.O. Box # 3. Mailing Address “llnl" ||| m'l |]]I|II|E Il]ll m|| ﬂll' HI|I HIII |MI llm lll[ll m |Iil
Suite, Apt. #, etc. Suite, Apt. #, elc. 01042007 Chg-LLC CR2EGS3 (12/06)
City & State City & State 4, FEi Number Applied For
20-3831060 Not Applicable
Zp Country Zip Cauntry 8. Certificate of Status Desired O gese'geoq Q‘;:’rhonal
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent

Name

KIRTLEY, WILLIAM T
1776 RINGLING BLVD. Street Address {P.Q. Box Numnber is Not Acceptable)

SARASOTA, FL 34236

Ciry 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signuture, typed or prnted neme of regrstared agant gnd tilg A applcebis, INOTE: Registered Agent signature requwed when renstating) DATE

F'""% Feo is $50.00 Make chock payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
TME MGRM [ pelete TNLE [ change [ Addition
RAME ELITE PROGRAM SERVICES, INC. NAME
STREET ADDRESS | 6583 MIDNIGHT PASS ROAD STREET ADDRESS
cmy-st-2p | SARASOTA, FL 34242 CarY-S1-29
TMLE [ pelote TIMLE [0 change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P CITY-ST-2P
TITLE O Delete TIE Cchange [ Aodition
NAME NAME
STREET ADDRESS STREET ADIRESS
CIFY-ST-2P CITY-$1- 7P
TITLE O Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2P
TILE [ Delete THLE O Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P ciY-sT-2P

11. I hereby certify that the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am a managing member of manager of the
timited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

; . 4)
SIGNATU&&QW ‘“/?/w« ﬁm /26 ~07 g‘[‘?ﬁ/}/

msmmmm&mwsmﬁmmmmnmm Daytime Pheos #

WA BREN HICKERNELL



