FILED

2008 LIMITED LIABILITY COMPANY May 23, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L07000089653 05-23-2008 90159 024 ***138.75
1. Entity Name

ANDREW T. OSTER JR,, LLC

Principal Place of Business Mailing Address 5 n 0 ﬂ 5 727

1921 ALECOST COURT 1921 ALECOST COURT

TRINITY, FL 34655 US TRINITY, FL 34655  US
A B RS VR A
Suite, Apt. #, etc. Suite, Apt. #, elc. 05142008 Chg-LLC CR2EGS3 (12/06)
City & State City & State 4._FE| Number Applied For
ag - 0 g l‘[ L{ 6 Ci 3 Not Applicable
Zip Country ap Cauntry 5. Certfficate of Status Desied [ ?eseggq Additonal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL—I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered ofiice of registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed or priniad name ol regisiered agenl and title if applicable. {NOTE: Regislered Agen! gignalure requined when rewsialing) DATE

FILE NOWHI FEE IS 5138.75 In accordance with s. 607.193(2)(k), F.S., the limited Make check payable to

Due by September 12, 2008 liability company did not receive the prior notlce Florida Department of State
9, MANAGING MEMBERS | MANAGERS 10. ADDITIONS | CHANGES
TTLE MGRM 3 celete TITLE [ Change [ Addition
NAME OSTER, ANDREW T JR NAME
STREET ADDRESS | 1921 ALECOST COURT STREET ADDRESS
CITY-ST-2I TRINITY, FL 34655 CITY-5T-21P
TITLE 1 oetere TMLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CMy-ST-2p
TILE O pelete MLE ClChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-2IP GITY-ST-2IP
TTLE [ pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-2IP
TITLE 1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-sT-2IP CITY-ST-2IP

1. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true andaccurate 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 th e this report as requirett by Chapter 608, Florida Statuytes.
SIGNATURE: S/ /Qd)g' Y RYNEVAY

SDGNATL!ﬂr—ND TYPED QR PRINTED NAME OF sﬂms MAN. G MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Daytine Phona &




