FILED
2006 LIMITED LIABILITY COMPANY Mar 09, 2006 8:00 am

1. Entity Name 03-09-2006 90002 020 ****55 00
OSTERHOLT INVESTMENTS, LLC
Principal Place of Business Mailing Address
12381 COCONUT CREEK COURT 12381 COCONUT CREEX COURT
FORT MYERS, FL 33908 FORT MYERS, FL 33908
Suite, Apt. #. etc. Suite, Apt. #, etc. 03032006  Chg-LLC CRZE083 (11/05)
City & State City & State 4. FE) Number Applied For
,_;’;" "v? _5—_'2-.7_‘/?2 ’7/ Not Applicable
Zip Country Zip Country ” ) $5.00 additiona
5. Certificate of Status Desired E/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KYLE, KEVIN A
1520 ROVAL PALM-SQUARE BOUEEVARD S e o 2 Be
4 - ~
SUITE320 ) [T250 Koyne PALM SOUARE TBLvp
EORT MYERS, FL~33946
£ City ]
Fr Myetes FL [ 28,0
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiTar i, and,aocept
the obligations of registered agent.
SIGNATURE
Signature. typed of printad name of ragisaTed agens and Liie it epplicable. (NQTE: Regisiered Agant signature raquired when remstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES o
Tme (1 Detete e e L H O] Change  [[ABdion
NAME NAME DAavid Y- LOSTEL e T
STREET ADDRESS STREEY ADDRESS | s 2-352/ Cpwicara T (o ETE T
CITY-ST-2IP CIFY-S1-2P FIo paerns ££ 237082
TALE [ Det=te e ! O Chage [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2
TITLE [ pelete TIMLE {1 Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-219
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CiTy-S1-2P
TMRLE [ Detete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIry-$1- 219
ME 7 Delete TNLE Cl Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
11. | heraby centify that the information supphed with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as # made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,
SIGNATURE: _DAvp B - 420Vir e T 330l 227 428
SIGNATURE AND TYPED QR PRINTED NAME OF MA MEMBER, GR AUTHORLZED REPRESENTATIVE Date Daylime Phone &




