2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT - Jan 22,2008 08:00 AM

»
. Entity Name
OSPREY MEDICAL LLC
Principal Place of Business Mailing Address
1710 CHALLEN AVE 1710 CHALLEN AVE
JACKSONVILLE, FL. 32205 JACKSONVILLE, FL 32205 . _
" o ' ’ © ‘ s . . 01142008 No Chg-LLC CR2EQ83 (12/07)
DO NOT WRITE IN THIS SPACE PRr=TTr— Appled For
_ ‘ . . ) 20-8015560 Not Applicanle
. ’ ’ ‘ . 5. Certificate of Status Desired O gf@‘ggﬁfg{:ﬁo”a'

6, Name and Address of Current Registered Agent

BOYD & JENERETTE, P.A DO NOT WRITE

201 NORTH HOGAN STREET SUITE 400
JACKSONVILLE, FL 32202 IN TH IS S PAC E

8. The above named entity submits this statement for the purpase of changing its registered office or ragistered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o printaa name of registered agent and uile Il apphcable. {NOTE Ragistered Agen! signatura required when renstanng) CATE

FILE NOWIl! FEE IS $138.78
After May 1, 2008 Foe will be $538.75

9. MANAGING MEMBERS/MANAGERS
TITLE MGR
HAME MCCLARY, GLEN

STREET ADDRESS | 1710 CHALLEN AVE
CiTY-ST-21P JACKSONVILLE, FL 32205

3 S
NAME BROWN, CHRIS B O12808-50028-008 188,75
STREET AODRESS | 1710 CHALLEN AVE ’ '

Ciry-s1-2p JACKSONVILLE, FL 32205

— MGR R UOORENTAERa
! :

LE MGRM -
HAME QSPREY HOLDINGS, LLC

STREET ADDRESS | 1710 CHALLEN AVE. : : I
crw-s:-zw JACKSONVILLE, FL 32205 . . DO NOT WRITE

:

NAME
STREET ADDRESS
Cmy-st1-2P

TME ] IN THIS SPACE :

TIME

NAME

STREET ADDRESS
CiTy-S3-2IP

™
NAVE

STREET ADCAESS }
CITYy-§7-2P Lo . ' -

R

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! furlher certily thal the information
indicated on this report is true and accurate and thal my signalure shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this repert as requirad by Chapter 808, Florida Staiutes,

SIGNATURE: (= A . Ny Glor A poClos (6 o3y ga)”

SIGNATURE AND TYPED OR PRINTED NAME OF SIG'HMG MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Oata Daynme Phone #




