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ORDER DATE : September 23, 2010 1S A
ORDER TIME :  8:27 AM
ORDER NO. : 519222-005
CUSTOMER NO: 7171451

FOREIGN FILINGS

NAME: BR OSPREY ACQUISITION LLC

XX LIMITED LIABILITY COMPANY
XXXX AMENDMENT
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX PLAIN STAMPED COPY

CONTACT PERSON: Troy Todd -- EXT#

EXAMINER:




: , ; : S,
' AFFIDAVIT BY FOREIGN LIMITED LIABILITY COMPANY ’9’. ?3’1:;’:,&_[

TO CHANGE MANAGER(S) OR MANAGING MEMBER(S) < '@;‘,

1. The name of the limited liability company as it appears on the records of the Florida |
Department of State is: _BR_0sPREY AcQuiISITion] £LC.

2. This entity was formed under the laws of: __ DeLAWARE

3. This entity was authorized to transact business in Floridaon _ 67/ 2 3ﬁ/ 2010
and its Florida document/registration numberis i 0000002257

4. The name and address of each manager or managing member is as follows;

Title: . Name and Address:
“MGR”=Manager
“MGRM” = Managing Member

Harages UM Develofers | LLc
: ‘ [0R _NE& 2od ST, #2703
BocA RATon. FL. 3343
——

Required Signature: W

(Signdture5f Manager, Managing Member or Member)
Robert Weiss, Dire ctoe of BlockRock Reafhy Advisors,
Filing Fee: $25 inc.,+the Sole Member of BlackKadl Residental
'Oﬂ"b('{ U.AIILVl F\And GP, U-C.r"'s So?e, HEMEW




