2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

.'-

[BOCUMENT # L00000014227

1. Entity Name
OLLIE G, LLC

Principal Place of Businass

C/0 ROBERT GINTEL
5 BAY RIDGE RD
KEY LARGO FL 33037

Mailing Address

C/0 ROBERT GINTEL
5 BAY RIDGE RD
KEY LARGO FL 33037

2. Principal Place of Business

3. Mailing Address

Il

Suite, Apl. #, etc.

Suite, Apt. #, etc.

i

FILED
Apr 23,2004 8:00 am
ecretary of State

04-23-2004 90022 007 ****50.00

|

Il

|

MOORE CRZ2EQ83 (11/03)
City & State City & State 4. FE! Number Applied For
63-1056590 Not Applicable
e Country Ze Country 5. Certificate of Status Desiredt [} $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addsess of New Registered Agent
- Name

GINTEL, ROBERT
5 BAY RIDGE RD.
KEY LARGO FL 33037

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity subrmits 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

the obligations of registered agent.

SIGNATURE
Signature, wyped of printad name ol registered agent and title it app!icable (NOTE Hegxsterea Agent signature required when ramstahng) DATE
FILE NOW!1H! FEE 15 $50 DO B
Make Check Payable to Ftonda Depaﬂn’tent of State
, - Due By May 1,2004 - ’
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
JME MGRM [T Detete TITLE [JChange [ Addition
HAME GINTEL, RCBERT NAME
STREET ADDRESS |5 BAY RIDGE RD STREET ADDRESS
» CTY-ST-21P KEY LARGO FL 33037 CITY-57-ZP
THLE [ Delete TTLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-ZIP
TIME [ elete THTLE [JChange [ Addition
NAME ~ NAME
STREET ADRQRESS STREET ADDRESS
CITY-5F- 2% CITY-ST-2IP
TILE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21P CITY-ST-2IP
TLE [ pelete TILE [ Change [ Addition
NAME. NAME
STREET ADDRESS STREET ADDRESS
Gy -S1-2IP CIry-St-2P
TmE [ petete TLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P . CITY-ST-2IP

11. | hereby certify that the inforrmation Supphedrwnh this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report is true and accurale and that my signature shail have the same fegal effect as if made under oath; that | am a managing member or manager of the

lirmited liabilisy company or the receiver or 'truste

, #\

SIGNATURE:

mpowered to execute this report as required by Chapter 608, Florida Statutes,

AVY|

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

4-20-04

Day:ime Phone




