FILED
2008 LIMITED LIABILITY COMPANY Jan 09, 2008 8:00 am

‘s

____ ANNUAL REPORT Secretary of State
DOCUMENT # L04000091379 AL 01-09-2008 90041 003 ***138.75

1. EntityName ¢

OSWALD & OSWALD, P.L.

Principal Place of Business Mailing Address Uyvuvww~

BREANDE FL 32864 BREANDE 32804~ B SPLNGS, E&/&ID gs&r?ﬂ__l__

X eSS WE Vi > : A onlTE
A5 WETHONTE DENE, Scre 218, et |

‘ ; 01032008 No Chg-LLC CRZEQ83 (12/07)
DO NOT WRITE IN THIS SPACE PRI Aomied For
' 20-2058271 Not Applicable
$5.00 Additional

B ificate of Desired
| 5. Certificate Status Desire O Fee Required

6. Name and Address of Current Reglsterad Agent

OSWALD, DOUGLAS W T ~—50 NHO‘T WR|TE .
ORLANDOFL—22004 00 . LSTION TE PENE. IN THIS SPACE
GRS soeas, Fe 39704 |

o
8. The above namad entity subgnis this sta or the purpose of changing #s registered office or regisiered agent, or both, in the Stats of Plorida. 1 am familiar with, and accept
the obligations of register: ent. (\/ ;
SIGNATURE V4 o —NO CHANGES //L:);/Dg
Signature, typed or prij Kﬂ‘ﬂ of rd agent and title if applicable. (NOTE: Regislered AJenL signature reguired when reinstating) / DAT!
|
FILE NOW!I FEE IS $138.75
After May 1, 2008 Fee will be $538.75
9. MANAGING MEMBERS/MANAGERS - st At T
e MGRM .. ! ' :
NAME OSWALD, KENNETH F RS WEST MONTEWE . j
STREET ADIDRESS ‘ L NTES KD i
EV-ST-IF | OREANDO—F—32804 . SPEGS, 3TN
TLE MGRM ! .
A OSWALD, DOUGLAS W B S, hestmon] =R
STREET ADDRESS : SJIreE Ao
CIY-ST-2F | -OREANBO-F—32004 Aot SPecrs. o 3":17'4—
e ! _ .
NAME {

omsar ... . DO NOTWRITE.

NAME
STREET ADDRESS
City-ST-2IP

. IN THIS SPACE

TME
NAME
STREET ADDRESS
CITY-ST-2IP ‘ "

TILE 1 . . R
NAME ) ’
STREET ADDRESS
CITY-5T-2IP

11. | hersby certily that the information supptied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall hava the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or trym/lowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: L % 4/\5;/03 40'17/[947—5 738
Dale

SIGNATURE AND TYPED OR I‘ﬂl‘l’fﬂ NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daytwme Phone 4




