FILED
2008 LIMITED LIABILITY COMPANY Jan 18, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # L05000027266 Secretary of State
01-18-2008 90017 005 ***138.75

1. Entity Nama
OSTERHOLT INVESTMENTS, LLC

Principal Place of Business Mailing Address

12381 COCONUT CREEK COURT 12381 COCONUT CREEK COURT ~ bUUUVL I
FORT MYERS, FL 33908 FORT MYERS, FL 33908 o
P T R o P T (R
Sufte, Apt. 4. etc Sufe. Apt. . etc. 01072008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEt Number Applied For
20-2522924 Not Applicable
& Country zp Country 5. Cerlifivate of Status Desired. [ ?i‘gg,.ﬁf&mm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
QOSTERHOLT, DAVID
12381 COLDNUT CREEK CT Streel Address (P.C. Box Number is Not Acceplabie)
SAINT PETERSBURG, FL 33708
1238) (cmner (RAZE CT. j
City ;
FT- MYERS FL | %%z

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

SIGNATURE

Signature, typed o printed name of registored agent and fitle if applicable. {NOTE: Aegistered Agent signatura required when reinstating) DATE

FILE NOWI! FEE '@%;’; D Make check payable to
Aftor May 1, 2008 Fee will be 8.75 Fiorida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
FIILE MGRM [T peiete TMLE [ Change [T Addition
NAME OSTERHCLT, DAVID B NAME
STAEET ADDRESS | 12381 COCONUT CREEK CT STREET ADDRESS
CITY-ST- 2P FORT MYERS, FL. 33908 CITY-ST-2P
TME [ Delete TALE I Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-ST-ZP CITY-ST-7IP
TIFLE £ Delete TE [ coange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2P
1M [ pelete TmE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-51-2P
TMLE O Delete TME (JChange [} Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CAY-ST-7P CITY-ST-2P
e - [ Delete 3MLE : ‘ [C] Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P GTY-ST-7P

11. | hereby certifg that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited {iability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Siatutes.

SIGNATURE: MWMW?‘ /- 7—{;? 3G Y- 20

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone &




