2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUIVIENT # L06000014423 May 15, 2008 08:00 AN
. Erstily Name S
.- ecretary of State
OSPREY PATTERSCN, LLC ry
Frincipzal Paue of Eusingss Mailng Address
1267 SECOND STREET 1267 SECOND STREET
T T “ll”l” |” ||”| |H” ||’” ||m "N Ilm m” |‘|H Iml ”lll W"‘ HH"‘
2. Prinapa Place of Busginess - No PO, Box # 3. Mail~g Adaroess
Suite, Api. #. elo Suie, AL # ete. 1st MOORE CR2EG83 ({10/07)
Cily & Slaie City & State 4, FEI Numoer Appled For
20-4293741 No Applicarie
e Gourtry e Couriry 5. Cerlificats of Status Cesired 0 $5.00 Acdiional
Fee Required
B. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Narno

l:g_ﬁl}ogéggﬁgLSE-PREEET Streal Aadress (P.O. Box Number is Not Accentanie)

SARASOTA FL 34236

City FL Zp Code

8. The above named enfity submils this statement for the purpose of changing 1z registered office or registered agent. or cain. in the State of Florida. | am familiar with, and accept
the abiigations of registered ggent.

SIGHNATURE
Binalute, e & 08 10 AT e of 1o sl agaet 80 e anp sanly INOTE Rogicterad! Aor! S 0aluie 180080 40 wen 18ns ttaig) DATE
. " FILE NOW!!! FEES §138.75,
. After May 1, 2003 Fee Will Be $538. 75 "
Make Check Payable o, Florida Departrnent of State
@ MANAGING MCMBERSJMANAGEHS 10, ADDITIONS / CHANGES
MU MGR [T Delete THLE I;'|L]D[I'I':ir 1259 O change £ Adoion
fleke PILLOT, CHARLENE B KatE s '54 AIE-3002 —.—ul 5 133,75
STPEET ADDRESS | 1267 SECOND STREET STREET ADDRESS '
CiIY-S1-2IP SARASOTA FL 34236 CITY-ST-2iP
i O petele TiiE [ Changs [ Adiitinn
HERE FiivaE
STREET ADDRESE STREET ALDRESS
LiTY-5T-21P CIy-5i-2iP
Lk O pelke nifk [ Clange [ Aarfitien
PARF NAME
STRECT ADDRLSS STREET ALOKESS
CIFY-57-21P CITY-5i-7p
i O Deiee TITLE O change [ Aadition
HAHE 1AE
CIRLET ADDALSS STREET ACORESS
Y- 87- 2P CleY-33- 0P
HILE O palste THiE [ Change [ Addition
HARE NAME
STRLET ADBHLSS STREET ALORESS
CiTY-ST-7IF Iy §7.7P
Tt 3 neloe TITLE [T change [ Additing
HAKE NAME
STAEET ADDRESS STREET ZDNRESS
CITY-ST-ZIP CITY-57- 2P

11. I hereby certly that the information supphed with this filing does not qualfy for the exemptions contaimed in Section 119, Florica Stawes 1 lurlsr certily that the infermation
ingncated on this repori s true and accurale anghthat my signature shali have the same legal etect as # made under gatn; that | am a managing rmember or manager of the

limited habidizy company or the re of Of e empawered 1o execLte this repest as required by Chapter 828, Florida Statules.

SIGNATURE AND TV(EQ OR PRiNTVNAME OF BIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE ) Gayto s Poesrte 5



