2006 LIMITED LIABILITY COMPANY FILED
: ANNUAL REPORT (AR)

Jul 27,2006 8:00 am

DOC UMENT # LO01000000075

Enuty ‘Name

OLMHP, L.LC.

Secretary of State

(07-27-2006 90080 001 ****50.00

Principa! Place of Busingss

12344 SEMINOLE BLVD
LARGO FI. 33778

Mailing Address

PO BOX 1732
LARGO FL 33779-1732

EURNTRNRI R

2. Principal Place of Business

3. Mailing Address

Suite, Apl. 4, elc. Suite. Apt. #, etc. 2nd MOORE CR2E0B3 (4/06)
City & State City & State 4. FEI Number NO-T APPLICABLE Applied For
Not Applicable
Zip Counitry Zip Cauntry 5. Certiicate of Status Desrred 0 $5.00 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

ALLIl, DEAN C
11625 WALSINGHAM ROAD
LARGO FL 34648

Street Address (P.O. Box Nurnber is Not Acceptabie)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or doth, in the State of Flonda. 1 am familiar with, and accept the

obligations of registered agent.

ow

SIGNATURE -
Signature, typed oF pnntad nama ot registercd Kjen and, lita it appacanie lNOTE ngl. areo Agent scgr\aluva recuscadd when rens:znng) X DATE
: - FILE NOW'" FEE 1S $50 00
Make Check Payable to Florida Depanment of State
Due By September 6, 2006 : )
9. ' MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
ILE 4 MGR [ pelete THILE [ change [ Acdition
KAME = | ALLI, DEAN NAME
sraeeT opress | 11625 WALSINGHAM RD. STREET ADDRESS
Y- 5T-7IP LARGO FL 33778 Qry-st-ze
THLE - | AMGR O belete TITLE [ change [ Addiion
NEME ALL'. PAULETTE NAME
strees aporess | 11625 WALSINGHAM RD. STREET ADDRESS
CTY-ST-7P LARGO FL 33778 Ty -5T- 2P
NLE [ pelete TITLE [ change [ Additon
NAME B NAME ’
S1REET ADDRESS STREET ADDRESS
CHTY-ST-2P CiTY-ST-2P
TALE O petete TE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 51-2P ory-ST-29
TiLe O Delete TITLE [Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST- 218 CITY-57-ZiP
TIILE O pekete TME O change [ Addition
NAME NAME
STREET AGORESS STREET ADDRESS
oITY-S7- 7P COITY-5T- 2P

11. | heraby certify that the information supplied with this filing does not qualily 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 it made under oath; that | am a managing member or manager of the limited liazility company
or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __ /AM%rnq 77 5%

2-24 0 997-434-3FOO

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayuma Phone #




