FILED

Apr 29,2008 8:00 am
2000 LINITER LAQILTY coMPANY ccretary of State

O EETY

1. Entity Name .

S8 OSPREY, LLC

Principat Place of Business Mailing Address

7932 WEST SAND LAKE ROAD, SUITE 108 7932 WEST SAND LAKE ROAD, SUITE 108 B 0 0 3 1 q 3 1

ORLANDO, FL 32819 ORLANDO, FL 32819

P S P ST s OGN
Suite, Apt. #, elc. ) Suite, Apt. #, etc. 04232008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For

CQD" ‘a)% a O q 3 \ Not Applicable
zip Couniry ap Country 5. Certificate of Status Desired O gi.ggnﬁ?:;ﬁma]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
LSBEB AGENT SERVICES, INC.
390 NORTH ORANGE AVE., SUITE 600 Street Address (P.Q. Box Number is Not Acceptable)
ORLANDO, FL 32801

City FL ] Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flgrida. | am familiar with, and asccept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of regisierec agent and title if apphcabee {NOTE: Registered Agent sigrature requiréd when remstatrig) DATE

FILE NOWIII FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ delete TITLE {Jchange  [J Acdition
NAME O'BRIEN, KURT NAME
STREET ADDRESS | 7932 WEST SAND LAKE ROAD, SUITE 108 STREET ADDRESS
CITY-S3-21P ORLANDO, FL 32819 CITY-$T-2P
TITLE O Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S§7-2P
TITLE O Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1- 7P CITY-ST- 2P
TITLE O Delete TILE [ Change  {J Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-51-2IP
TILE 7 Delete TILE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied wilh this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further canrtify that the information
indicated on this report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am a managing member or ranager of the
limited liability company or ing'receiver or trustee empowered 1o execute this repor as required by Chapler 608, Florida Siatutes.

SIGNATURE: ooy %t APR 28 AU agqaw sz

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytime Prone &




