",

FILED
2008 LIMITED LIABILITY COMPANY Feb 20, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L07000126017 A 02-20-2008 90024 032 ***]38.75

1. Entity Name
OSWALT INVESTMENTS, LLC

Principal Place of Business Mailing Address : : 6 0 n “ 3 6 b
1807 LEE ROAD, SUITE 200 P.0. BOX 341618 :
WINTER PARK, FL 32789 MAITLAND, FL 32794-1618
Suite, Apt. #, etc. Suite, Apt. #, etc.
P 02182008 Chg-LLC CRZE083 (12/06)
City & State City & State ., FE! Number Applied For
& ZP /&3 85/// Not Applicable
Zi Cournt Zj Count it
P ountry P ountry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
HICKMAN, ANDRE' F
1801 LEE ROAD, SUITE 200 Street Address (P.O. Box Number is Not Acceptable}
WINTER PARK, FL 32789
City FL I Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE K
Signalure. Iypad or prinled name of registerad ageni and title If applicable. {NOTE: Registered Agenl signatura required when reinstaling) DATE
FILE NOWII! FEE IS $138.75 Make check payable to * -
After May 1, 2008 Feo wlll be $538.75 Florida Department of State
4. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
mEe MGR O Delete TILE Ol change [ Adsition
NAME HICKMAN, ANDRE' F NAME
STREET ADDRESS | 1801 LEE ROAD SUITE 200 STREET ADDRESS
CITY.ST-2P WINTER PARK FL 32789 CITY-$T-2P
e 7 petete TITLE O Change [ Addition
MAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TIRLE [ Detete TITLE O change ] Addilion
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST.21P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [J Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S3-2IF
1. | hereby certify that the information supplied with this ﬂhng doe rettyalify,for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indi i A hAve the same lagal effect as if made under oath; that | am a managing member or manager of the
2 this report as required by Chapter 608, Florida Statutes




