2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 01, 2007 8:00 am
Secretary of State

DOCUMENT # L06000049327

1. Entity Name

OSPREY BACKCOUNTRY CHARTERS, LLC

05-01-2007 90332 022 ****50.00

Principa! Place of Business

1119 GRAND STREET

Mailing Address

1119 GRAND STREET

50047355

KEY LARGO, FL 33037 US KEY LARGO, FL 33037 US
Suite, Apt. #, elc. Suite, ApL. #, eic. 03172007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
30— QeLga 4 Not Applicable
2ip - - Country Zip _ Country

O $5.00 Additional

§. Cernficate of Siatus Desired Foe Raquired

§. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KOHLER, JOHN
1119 GRAND STREET
KEY LARGO, FL 33037

Name

Street Address (P.Q. Box Number is Not Acceptable)

City

FL I 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

Signature, [yped of phntad narme ol registerea agent ana tte it applicatte.

{NOTE: Registered Agent signature requ red when reinstating)

DATE

Filing Fee Is $50.00
Due by May 1, 2007

- Make 'ch!eck-bayable o
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES

TITLE MGRM [ Delete TILE [ Change [ Addition
NAME KOHLER, JOHN NAME

STREET ADDAESS | 1119 GRAND STREET STREET ADDRESS

CITY-S7-2IP KEY LARGO, FL 33037 CITY-S1-21P

THLE O Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TMLE T O Delee e [ Chenge [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$1-2IP

TITLE 3 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIvy-51-hp Cry-S1-2P

TTLE O oelete TITLE [ change [ Addition
NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51-21P

TITLE O pelete TITLE [1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$1-2P

1t. | hereby certify that the information supplied with this filing does not quality for the exempiions cortained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited Yiability company or the receiver or truslee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

DL VAN

SIGNATURE:

L0071 20£-859-037

SIGNATURE AND TYPED OR PRINTED NAME DF SIGHING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

Date Dayume Phone ¥




