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: ANNUAL REPORT

- 2004 LIMITED LIABILITY COMPANY

—

DOCUMENT # L0O3000002446

1. Entity Name
|:|OLBORN LC

S

N I .
Principal Place of Business

1401 BRICKELL AVENUE STE. 340
MIAMI, FL 33131

Mailing Address

MIAMI, FL 33131

1401 BRICKELL AVENUE STE. 340

FILED

Feb 26, 2004 8:00 am

ecretary of State

02-26-2004 90202 033 ****¥50.00

ORI WA

2. Principal Place of Business 3, Mailing Address
1 Suite, Apt, #, efc. ite, Ap. #, etc. ;
: P Sulte, Ap e’f (1262004  Chg-LLC CR2E083 (10/03)
i : ’
i City & State City & State 4, FES Numbe 7 Applied For
: ?-{5’ 05 O(@Z Not Applicable
Z C i :
RS ountry Zip Country 5. Centificate of Status Desired O gei ggq::gedéuonal
1 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

'999 BRICKELL AVENUE STE. 1006

STEWART, ROBERT W

I\(IIAMI, FL 33131

e RobeytWshewart P A

——— -

Street-Agdress (P.0wBox Nymiy
( cacdeel]

13
V

3o

is Not Accept
A

City

L amay

FL

Zip Ccﬁb \

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

| the obtlgatloﬁ?bf registered Eir:nt P
SIGNATURE % O\, 'nba 2]2 0 IDL{; .
. &gnature typed of pfittad name of registared agent and title it applicabie. {NQTE: Ragistsred Agent signature required when reinstating} OATE !
Filing Fee is $50.00 : . . " _ Make-check payable to
Due by Ma_y 1, 2004 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TITLE 3 Detete TITLE | [ cChange [ Addition
NAME bJ \U.l‘ﬁW\ N RosS 7 NAME
sTReT apohess | (4O Becked &J- %3 STREET ADDRESS
-STze Wy ﬁ-mi ﬁ, 33(31. CITY-5T-ZP ‘
TE v O telete TILE ; [ cCrange £ Addition
NAME [,,)\LA-{P:M Wl“x o 36> NAME |
STREET ADDRESS |\ gt %{ SFREET ACDRESS '
oY -5T-2P mm {, fL 32131 oY-57-2p
TE"'E O pelete TILE [ change [ Addition
NaME %eug’SA Ac. YeEW 'f/#] NAME t
STREET ADDRESS | Bv \S - | cEETapDRESS.| | _ - -
CITY-S1-2IP 5‘3t3‘ CITY-ST-2P
TME £ Delete TME (] Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-71p CITY-ST-ZP
e [T Delete TIILE [Jchange  [J Addition
NAME NAME
STREET ADDAESS SYREET ADDRESS
CITY-$T-2P CITY-ST-2IP
THLE [ elete TLE O change [ Addition
NAME . - NAME -
STREET ADDRESS co - T 7T T ) STREET ADDRESS "
CITY-ST-ZIP o . CITY-ST-ZiP ]
11. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information

IGNATURE:

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 liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

2o

o 37 (oo

SIGNATURE

D TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytima Phane #

NP Y 7, T



