2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 29, 2004 8:00 am

DOCUMENT # M99000001456

1. Entity Name
OSPREY PROPERTY GROUP LLC

ecretary of State

04-29-2004 90065 038 ****50.00

Principal Place of Business

147 QLD SOLOMONS ISLAND ROAD
SUITE 230
ANNAPOLIS, MD 21401

Mailing Address

SUITE 210
ANNAPOLIS, MD 21401

147 OLD SOLOMONS ISLAND ROAD

RGBSR AR AT

2. Principal Place of Business 3, Mailing Address
i ochran ri
Suite, Apt. #, etc. Suite, Apt. #, stc.
0427 -

201 201 272004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
Annapolis, MD Annapolis, MD 52-1818135 Not Applicable
Zip Country Zip Country - ; $5.00 Additional

21401 USA 21401 USA 5. Certificate of Status Desired (] Foe Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

SCHIFF, GORDON J ESQ.
400 N. TAMPA STREET
SUITE 2300 .
TAMPA, FL 33602 -

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragistersd egent and titia if applicable,

(NCTE: Registared Agent signature required whan reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2004

. Make check payablé to
Florida Department of State.

ADDITIONS f CHANGES

9. MANAGING MEMBERS/MANAGERS 10.

TITLE MGRM ] O pelete TITLE fkChange [ Addition
NAME LEWIS, DAVID R NAME

STREET ADDRESS | 147 OLD SOLOMONS ISLAND ROAD streetaporess 175 Admiral Cochranme Drive, #201

CITY-ST-2IP ANNAPOLIS, MD 21401 CITY-ST- 2P

TLE [ Delete TILE O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CItY-5T-2P

TITLE 3 pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-S3-2IF

TMLE O belets TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TITLE O Delete TilLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2P

TME O pelete TITE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-7IP

doed not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
signatire shail have the same legal effect as if made under oath; that | am a managing member of manager of the
wered td execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING IANAGIW. OR AUTHORLIZED REPRESENTATIVE

Daytime Phone #

Uhglod
da* )




