2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000017316

1, Entity Name

OSPREY FUND Il LLC

Principal Place of Business

1710 CHALLEN AVENUE
JACKSONVILLE, FL 32205

Mailing Address

1710 CHALLEN AVENUE
JACKSONVILLE, FL 32205

\w

+

DO NOT WRITE IN THIS SPACE

FILED
Jan 22, 2008 08:00 AM
Secretary of State

TG

01142008 No Chg-LLC CR2E083 (12/07)

Applied For
Not Applicable

4. FEI Number
20-4386878

O $5.00 aqdiional

5. Certficate of Status Desired N
R Fee Required

6. Name and Address of Gurrent Registered Agent

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

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

SIGNATURE

8. The above named entily submits this statement for the purpose of changing its regrstered office or registered agent, or hotn, in the State of Flarida 1 am familiar with, and accept

Sigrature. typed or prinied nama of regisiered agant and nte i applicable.

{NOTE: Registerea Ageni signatyre required when reinstanng} DATE

FILE NOWIIl FEE IS $138.75
After May 1, 2008 Fee will be $538.75

CounnnooTanees
) PRt T I 5 SRS ) IS A

LN

DO NOT WRITE

[ 1

9. MANAGING MEMBERS/MANAGERS
TIMLE MGRM

NAME MCCLARY, GLEN

STREET ADDRESS | 1710 CHALLEN AVENUE
CITY-31-21P JACKSONVILLE, FL 32205
TITLE MGRM

NAME BROWN, CHRIS

STREET ADDRESS | PMB 129, 1650 MARGARET STREET, STE. 302
CITY-ST-21P JACKSONVILLE, FL 32204
TITLE MGRM .

NAME OSPREY HOLDINGS, LL.C
STREET ADDRESS | 1710 CHALLEN AVENUE
CITY-57-21P JACKSONVILLE, FL 32205
TITLE ’

NAME

STREET ADDRESS

CITY- 8T-2IP

TITLE

NAME

STREET ADDRESS

CITY- 8T-2P

TITLE

NAME

STREET ADDRESS

CITY-ST-2IP

IN THIS SPACE =

11. | nereby certify that the information supplied with this filing dogs nat qualify for the gxemphons contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report is srue and acguraie and that my signature shall have the same legal effect as if made under oatn; that | am a managing member or manager cf the
imited liability company or the receiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statules.

SIGNATURE: < D . N~ Glem A AcClem,

{ - 1F-0

GeY 13 €24

SIGNATURE ANDC TYPED OR PRINTED NAME OF !IGNI‘G MANAGING MEMBER, OR AUTHORIZED REPREBENTATIVE’ Dare

Daylime Phone #




