Limited Liabllity Company WIill 8e Dissolved On Or

2nd NOTICE: atter October 8, 1997. If Dissotved, Minimum Amount

Due To Roeinstate: $703.75

LIMITED UIABILITY COMPANY <58
ANNUAL REPORT >

1997

FILING FEE | Annual Report $100.00 + $103.75 Corporation Supplemeantal Fee + $385.00 Late Fee SECHE N TN TATE
588.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE “TALLANA 55 [ L FEORID A
ot Lot Lianiins Comoany ~  DOCUMENT #1,06000000389

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham F ' L- E D
Secretary of State

DIVISION OF CORPORATIONS 97 MG 28 PM 3 o

1a. Principal Place of Business Address

OSPREY CAPITAL MANAGEMENT, LLC
2 26=5SQLANQ—-ROAD—SUITE 214 PG =B—SOERNO—ROAD—SUFRE—214
PONPR-VEDRA-BEACHFE—32682~ Fm&na—mr%—&%&&—

il aboye malling address is Incorrect in eny way. line through lncorract Information and enler corection in Block 2a.
2.'F'rin_cipal Piace of Business ) 2a. Mailing Address 3. Date Organized or Qualiied | 3a. State of Formation

Ospeay Caprinl Maut LSl 5 00/ 906 L

Sulte, Apt. #, slo, Suith, Apl. ¥, etc.

‘*"f@oﬂqg&h Laﬂ‘{fMB{d 4. FEI Number ;l Applied For

Chy & Stale City & Giate .
M& de ¥ v %‘{/1@(9 Not Applicable

. 6. Date of Last Report . Certificata of Stat |
o Sy o Couniy P 6. Centificals of Status Deslred
920 gz Srm M S0 75 Addimonal Fer Reguired E]
7. Name and Address of Current Reglstered Agent 8, Name and Address of New Registered Agent
Name

CORPORATION SERVICE , COMPANY

1201 HAYS STREET Streol Addross (P.0. Box Number 1s Nof Acceplabis)
TALLAHASSEE FL 32301

Suite, Apl. ¥, elc.

City Zip Code

FL

9. Pursuant 1o the provisions of Sections 6038.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its registared office or registered agent, orboth, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hareby accept the appointmant
as registered agent, and accept the obligations.

SIGNATURE DATE
{Registorod Agant Acceping Appoanimant)  (NOTE Registered Agent signature required when reinslaling)
10. Title Managing Members/Managers Business Straet Address : City, State and Zip Code
T ~ m
MG-RH—*FGBOW —oON =
MGRM MONS, ROBERT E 7049 CYPRESS BRIDGE DRIVE PONTE VEDRA FL

BOOODs2El B TB- -]
~13/ 2373701 115--004
RFRESOR, Th kSRR, 75

A

1% |do heraby certify thatthe information suppliad with this filing does not qualify for the exemptionstated in Section 119.07(3) (i), Florida Statutes. Hurther certify that the information
ingjcated on this annus! report |s trus and accurate and that my signeturs shall have the same legal affect as if mada under oath; that | am a managing member or manager of the
lifted liabllity company or the receiver or trustee empowered to exacule this report as required by Chapter B0B, Flotida Statutes; and that my name appears in Block 10, oron an
attachmant with an address.

lsmmruns%f’ ZJ//@,«@ g/ﬂg/{% 20250 -£250

CIrshIA T BEF AT TYEE T3 O30 TR DY AART 1 SHERINE M ARMACING BAFMIRE R O MANAGER I Pate I DBavtime Phona §




