2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT,

141
»

DOCUMENT # L06000017316

1. Entity Name

Iy
OSPREY FUND It LLC

Principal Place of Business

1710 CHALLEN AVENUE
JACKSONVILLE, FL 32205

Mailing Address

1710 CHALLEN AVENUE
IACKSONVILLE, FL 32205

2. Pincipal Pace of Business - No PO. Box 4 3. Mailing Adoress

AR A

FILED
Feb 16,2007 8:00 am
Secretary of State

01-18-2007 90078 Q09 ****50.00

SUVUVIIU

I

Suite, Apt. #. elc. Suite. ApL. ¥, etc.
p Ap 01082007  Chg-LLC CR2E083 (12/05)
City & State Cily & State 4, FEI Number Applied For
W-43IFEEY T Mot Applicabie
Zip Country Zip Country 5. Cenifcaie of Siatus Desired [ $5.00 Acditional
Fpe Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ Mame

MCCLARY, GLEN ¥ .
201 NORTH HOGAN STREET, STE. 400
JACKSONVILLE, FL 32202

Street Aadress (P.0. Box Number is Noi Acceptabla)

Ciy

FL | Zip Code

8. The above named enlity submiis 1his statement {or the purpose of changing ils registered office o 1egistered agent. or both, in the Siate of Fiorida. | am tamitiar with, and accept

“the obligations ot regisiered agent

SIGNATURE

YR O prETET RME OF 1RO B0 A0RNY an0 1ok Il SDDMCRl,

INOTE Rogragred AQEnt HQOs g *SCLIFO0 WHEN MEWTSLEONG |

wTE

Filing Fee Is $50.00
Due by May 4, 2007

Make check payable to
Florida Department of State

9, MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES

MLE MGRM O Deiese e [ Change ] Agdition
NAME MCCLARY. GLEN NANE

STREET ADDAESS 1 1710 CHALLEN AVENUE SIREET MICRESS

cory-57-2P JACKSONVILLE, FL 32205 Ciy-51-21P

IME MGRM 3 Dewete ILE [ change ] Agdition
HAME BROWN, CHRIS HAME

STAEFT ADDRESS | PMB 129, 1650 MARGARET STREET, STE. 302 STREET ADORESS

CIFY-51-TF JACKSONVILLE, FL 32204 Civy-S1-IP

me MGRM O teere e [JCrange [ Additon
NANE CSPREY HOLDINGS, LLC Hiksit

SIREET ADORESS | 1710 CHALLEN AVENUE SIRLET ADDRESS

Cy-SI-2P JACKSONWVILLE, FL 32205 orY-ST-2P

TITE J patere e [J charge [ Addition
NAME NAME

STREET ADDRESS STAEET ADORESS

CY-SI-2P Ciry-51.2P

L 3 Desete THLE CJcrange [ Addition
NAME NAME

STREET ADDRESS STREET ADOAESS

oy ST 29 cay-S1-2P

e 00 Oere TLE O crange (] Adowion
NAME NAME

SIREET ADDRESS SIREET ADDRESS

CilY-§1- 2P CIIY-S1. 2P

11. 1 heraby cedily that ihe irformanion supplied with this liling does nol qualty for the exemplions comtained in Chapter 119, Florida Stautes. | funiner cestitly that the inlormalion
indicated on this report is lrue ana accurale and hal my signature shall have The same ege! eltect as il made under natn; that | am a managing member ot manager of he
limited habity company or the receiver or frusiee empowergd 1o axecule s 1eport as zequired by Chapter 608, Florida Statutes.

{1¥<> Acy Irycaly

SIGNATl{IiE:

TURE AND FYPED OR PRINTED NANE OF SIGKING |

CO A o~ S A MeClary

REPRESENTATWVE

MEMBER,

_ORAUT

Cawe Devhrre Phore ¥




