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OSCEOLA ESTATES, LLC
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8. The above named entity submits this statement for the purpose of changing its registered off ce or registered agent, or both, In the State of Florida. 1am famnhar with, and accept
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Filing Fee is $50.00
Due by May 1, 2006
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11, 1 hereby certify that the information supplied with this filing daes not qualify for the exermptions comamed in Chapter 118, FIorin:Ia Statutes. 1 further cerufy that the Information
indicated on this report is true and agcurate and that my signature shall have the same jegal effect as if made under oath; that | am a managing member or manager of the
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Iph Manager

SIGNATURE: Jan. 20, 2006 352/ 732-7750
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