2007 LIMITED LIABILITY COMPANY FILED

. ANNUAL REPORT
| M :
DOCUMENT # M99000001456 ST a%’&i;ff&%? %t‘;?eA

1. Entity Name

OSPREY PROPERTY GROUP LLC

Principal Place of Business Mailing Addrass
175 ADMIRAL COCHRANE DRIVE 175 ADMIRAL COCHRANE DRIVE
20 20
— S G VA
04262007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN TH IS SPACE 4. FEl Numbar Apphed For
52-1818135 Not Applicable

O $5.00 Additional

5. Certificate of Status Dasired Fes Required

6. Name and Address of Current Registered Agont

SCHIFF, GORDON J ESQ. DO NOT WRITE

400 N. TAMPA STREET

SAMPA P 33602 IN THIS SPACE

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

SIGNATURE

Signature, typed o printed nama cl registessd agent anc 1ita if applicable. {NOTE. Roglaiscad Apeni signatura required whan reinsiaing) DATE

Filing Fee 1s $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME LEWIS, DAVIDR

STREET ADDRESS | 175 ADMIRAL COCHRANE DRIVE, #201
CITY-57-2IP ANNAPQLIS, MD 21401

L UG
e 05/21/
STREET ADDRESS
CITY-5T-21P

000752053
O7-20001-010 50, 0

TITLE
NAME

arvsie DO NOT WRITE

iy IN THIS SPACE

NAME
STREET ADDRESS
CiTY-§7-21P

TIME

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY.ST-2IP

6plie with this filing does not gualify Yor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
all haye the same legal eftect as if made under cath; that | am a managing member or managar af the
cute Ils repon as required by Chapter GOB, Florida Statutes.

SIGNATURE: Aca. 4#?f7

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGINGMEMBER, OR AUTHORIZED REPREBENTATIVE Dals Daytimp Phone #

11. | hereby certify that the information
indicatad on this report is trua and pccurate ynd that my signatur
limited liability company or the recelver or trustee empowared 10




