+ ' 2007 LIMITED LIABILITY COMPANY

=" ANNUAL REPORT (AR) : sra72007-905H458)-550.00-550.00

DOCUMENT # LO6000014423
O7TSEP 21 PH 15 1L

1. Entity Namo
SECHETARY OF STATE

OSPREY PATTERSON, LLC

Principal Place of Businoss Mailing Addross ' FALLAH'%\SSEE FLORIDA
1267 SECOND STREET 1267 SECOND STREET
SARASOTA FL 34236 SARASOTA FI. 34236
ETER €1 020 0 D TR L0 A 2T
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suitc. Apl. ». olc. Suite. Apl. ». cic. 15t MOORE CR2E0B3 (10/06)
City & Stale Cily & Stalc 4. FEINumber Appliod For
O~ 4 1‘} 57’ f/ Nol Applicable
Zp Country Ze Couniry 5. Corlilicata of Staws Dosred [ 1 ?i'ggq :_';‘L"i""a'
. Name and Acddress of Current Registered Agent 7. Name and Address of New Registered Agent
Namc
i TIZLSLTOQ.EESQFD‘LSE'?}REEET ) Slraot Address (P.O. Box Number is Nol Accoplable)
SARASOTA FL 34238
City FL | Zip Codo

8. The above named cntity submils this stalement lor the purpase of changing its 1egisiored offica of regisiarad ageni. of both, in the Siale of Florida. | am familiar wilh, and accepl
the obligations ol regisierod agent,

SIGNATURE
Aymaore, iyned e ghrtes s of fepaercd st 4G Lie 4 apeheauke (NCTE Peapsne:ou Acpinl BanalIc mcnsee wrign rhrstaeng) OATE
FILE NOW!!I FEE IS $50.00
> Make Check Payabie to Florida Department of State
) ) ) Due By May 1, 2007
AN A
9. I | A7) pMMAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
nm 7 .'@ {- :-_' f/}" ": % /,LZZA./ [ peinte i O ciange [ Adduion
NAM g P NAMI
SIRLLI ADDI S5 /,2(/ 7’"3”/ / 34':23é SEL AN S8
ov-si-e | LS it A ?_ i ar siw
T - 0O onieie o O Cange [ Adlition
NAME NAMG
SIRFE] ADIRISS SIREE | ADPR S8
Y- S1- AP Cily S1 AP
e O Detete 1 Ochange O Adilion
NAME NAM
SIRLED AR S SIBH T ADITTSS
ciy-Si-ap —| —— - [ETTREY/ 1
nl O Celere 1} [Dctunge [ Addition
NAMY NAME
S| ADDRESS SIIN | VAN 88
LTY-S1- AP c s A
. O Delte 1T O Change [ Addition
HAME NAMI
SINK T ADEFY 55 SIREL|AIRY S5
CITY- Si-A1P Gy S
HILE O Detere T ) change  [J Addition
NAML HAMI
SINTI ACDRLSS STRFL | ADINE 55
cily-Si- /P ary s w

11. | horeby certily that tho information supplied with this filing does not qualily for the exemplions conlained in Section 119, Florida Statules. | lurthor corlly that the information
indicated on this reporl is lrue and accurate and thal my signalure shall havo the same tegal ollect as if mado under cath; that | am a managing membar or manager ol the
Emiled liability company or the rocoivor of trusico empoworad lo axecuta this ropor as roquired by Chapter 608, Florida Stalutes.

SIGNATURE; /7 Z%‘/‘ 9-—&)’-0’7

URE AND TYRER O FRNTED HAME OF SIGNING MANAGING MENDBER, MANAGER, OR AUTHORIZED REPRESENTATVE

Conirg o t




