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2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L0O0000001927

1. Entity Name

OLE MAN POTTER, LLC

Principal Place of Business

5933 W. LINDENHURST AVE
LOS ANGELES, CA 90036

Mailing Address

5933 W. LINDENHURST AVE
LOS ANGELES, CA 90036

2. Principa! Place of Business

118 5. Orange Dr,

3. Mailing Address

118 S. Orange Brive

Suita, Apl. #, etc. Suite, Apt. #, etc.

pr——

FILED
Feb 10,2004 8:00 am
Secretary of State

02-10-2004 90132 001 ****50.00
02-10-2004 90132 002 *****5 00

JRUU U

| R

01272004  Chg-LLC CR2ED83 (10/03)
City & State L ™ City & State s 4. FE{ Number Applied For
Los Angeles, CA ~___ . |Los Angeles, CA . 13-4101213 X Not Applicabie
Zip Caountry Zip Country " . H $5.00 Additional
90036 U.S.A. 90036 U.S.A. 5. Certificate of Status Desired _ E( Few Required
i 6.-Mame zad Addrass ef Curront Reglstered Agoni—= —~— —=|-————=—- —=—7-Name and ‘Address of New Registered-agent~ =~ - === -~ =7
Name :
o O R Do St tAddBetPSE)VB %@n%erNstoAn tabl
4927 THFORD DRIVE ree ress (P. ox Number is Not Acceptable,
L/g\KESL’SIEJJD FL 33813 1 é East Highland Dr.
% Lakeland FL17§§ﬁi3

the obligationg, Q registered .'ag_e_utS
GNATUHE

Betsy.Anderson

. 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. | am familiar with, and accept

}27/05

Slgnalu'( yped of prwmeh name ol reglstered agent and fitie it applicatle.

{NOTE: Registered Agent signature required when reinstaing) = . ¢ 7 °

DATE

o A?iling Fee Is $50.00 ’ ' .. Make check payable to
e - . DuebyMay 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS. 10. ADDITIONS CHANGES
TITLE PRES [ Delete TITLE President Change [ Addilion
NAME COOPER, TRENT L NAME
' ocoper, Trent L.
STREET ADDRESS | 5933 W. LINDENHURST AVE STREET ADDRESS Sl:‘l 8PS 4 Oran ge Dr
CITY-51- 7P LOS ANGELES, CA 90036 CITY-S7-2IP T.0s Anaeles i CA 9 0036
TILE [ pelete TITLE Change Addition
0
NAME NAME
STREET ADDRESS STREET ADDRESS
|_ciry-s1-2p . . CTY-S$1-2P 4.
e 7 Delete TLE : [ Change [ Addition
NAME NAME - D
SWREETADDRESS [~~~ — T o e T T T o CSTREETADDRESS | T
CITY-ST-2IP CITY-ST-2IP ;
JME L. | e e - e I T PR T e i = e . P - [l Change  []-Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2iP CITY-§T-2IP
TILE [ Delete TITLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7iP CHTY-ST-ZP
TITLE E e ] Detete LT . Lo v [ Change . [] Addition
“MAME "~ e coT T T NAME
STREETADDRESS [ . «v . v % p3 -yv STREET ADDRESS - T
OTY-ST-ZP | ¢ aa .= > et CITY-ST- 2P

SIGNATURE

11. | hereby certily that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cartify that the information
” indicated 0 this repart is e and’ accurate and that my signature shali have the same legal effect as it made under oath; that | am a managing mamber or manager of the.
~  limited lability company or the receiver or trustes empowered to execute this repor as required by Chapter 608, Fiorida Statutes.

(rf ¢~‘(_J /L\—- Trent L. Cooper

2/05‘/04- 525,434 4460

SIGMNATURE AND MED OR PRINTED NAME OF SIGNING mNAGlNG MEMEER, MANAGER, OR AUTHORIZED REFHESENTATWE :

Dais

Daytime Phone #




