2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 14, 2008 8:00 am
Secretary of State

DOCUMENT # L0O6000075557

1. Entity Name

OSPREY APARTMENTS, LLC

02-14-2008 90076 035 ***138.75

Principal Place of Business

5 SOUTH MIAMI AVENUE
MIAMI, FL 331

Mailing Address
- OUTH MIAMI AVENUE
850

MiAMI, FL 3313

LT

QT

2. Principal Place of Business - No P.C. Box # 3. Mailing Address
28298 (heel Way 2929 (ore| (Day
ite, Apt. #, eic. L Suite, Apt. #, etc.
Sute %—g"é BN S 01242008  Chg-LLC CR2E083 {12/06)
ity & State City & State ] 4. FEI Number Applied For
amt T Migmy  FL- APPLIED FOR Not Applicable
2P Country Zie Copn i : $5.00 Additicnal
33 4 < U ) &_‘ 33 4s UY g, 5. Certilicale of Status Desired O Fae Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

COHEN, GARY J

e g Q“LQ lem 4

201 SOUTH BISCAYNE BOULEVARD
1600

MIAMI, FL 33131

Street Address (P.O. Box plyrber ig Not Acedpiable)
PN S &N W VY
1Y

1'L‘SOCD

Citff"l VG|

Zip Code

FL 33148

8. The above named en
the obligations of reg

submils this statement |
red agent.

or Ee purpose of changing its regist

SIGNATURE

ered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/oy

/ /2y

‘e prntf] name of regastered agent and nile d apphcable {NOTE: Registerea Ag

BNl SIgnatue requred when ranslatng) DaTE

7
FILE NOW!!! FEE IS §$138.75

Make check payable to _ .

After May 1, 2008 Fee will be $538.75 Florida Department of State ~

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TITLE p [ pelete TILE T b Brehange ] Addition
NAME BERMAN, STEPHANIE NAME Berman T pPhince

STREET ADDRESS - seetapoess | 28 28 Coave | W 9 H goo

CITY -5T-21P MIAMLEL- 33430 . CITY-ST-2IF M Wiy B =R L

THLE [ Detete THLE [JChange [ Addition
NAME NAME

STREET ADDRESS SIALET ADDRESS

CITY -S1-2P CITY -51- 2P

TTLE [ pelete TITLE D change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -§1-2IP CITY -51-41F

TITLE O velete THLE (I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - 57- 2P CITY -57-21P

TTLE 0 Delete TE [ change [ Audition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -§T-2IP CITY -51-2IF

TILE [ elete ML O change  [J addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S87-2IP GITY - ST-ZIF

11. | hereby certify that the information supplied with this filing does not qualily for the exemp
indicated on this repor is tjue and accurate and that my signature shall have the same le
limited liability company ofthe receiver or trustee em ered 10 @xacute t1his report as re|

SIGNATURE:

tions conlained in Chapier 119, Florida Statutes. | funther cenify that the information
gal elfect as i made under oath; that | am a managing member or manager of the
quired by Chapter 608, Florida Statutes.

/2y foy’

205-377-8300

BIGNATURE fD\:I{YPED * PRINTED NAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESE{TATWE /

Date Daytime Phono ¥

7




