2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR)
DOCUMENT # LO1000000075 =~

1. Entily Name
OLMHF, L.L.C.

Principal Place of Business B -

12344 SEMINOLE BLYD
LARGO FL 33778

‘Méjﬁnghd&:ress' = A A

PO BOX 1732
LARGO FL 33778-1732

FILED

Mar 03, 2005 08:00 AM
Secretary of State

Sute, Apt #, etc. B Suite, Apt. #, etc. 1st MOORE CR2E083 (10/04)
City & State “City & State i 4, FE Number __ _ - Applied Fer
NO-T APPLICABLE Not Appfrcable
Ze Country % Country 5. Certiticate of Status Desired ] $5.00 Adaitional
Fee Reguired
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registerad Agent
— = PSS — T E = Name - ES il T
ALLL DEANC - o
11625 WALSINGHAM ROAD Street Address (P.Q. Box Number is Not Acceptable}
LARGO FL 34648
City FLjap Code
8. The above named entiiy silimits this staterent fr the burposs of changing its régis Terec’i” oiice'tr tetistered agent, or both, in the State of Florida | am familiar with, and accept
the obligations of regjstered agent. ]
dzam ) Perns Al 2-2F0S
SIGNATURE d
Signalura, lyped o prrnted name d tegsteted agam and | lnTé'ﬁ applcable (F\I'GT'E ‘ﬁegwsTera'a J\gént slgrmm requwfed whaen rairstaling) DATE
Make Check Payable to Florida Deparlment of State
Due By (fay 1, 2005
g, ~ MANAGING MEMBERS /MANAGERS 10. ATDIG G TRAREES
e MGR 7 Dt~ e - US04/ 05~ BO0N3~00 ofag ] Addtion
NAME ALLl, DEAN _ . NAME !
STRECT ADORESS | 11625 WALSINGHAM RD. STREET ADCRESS
CiTY- ST-21P LARGO FL 33778 CiTY-§T-2P
mLe AMGR i T Do e Cichange [ Addltion
NAME ALLI, PAULETTE HAME
STREET aDDRESS | 11628 WALSINGHAM RD. STREET AGDRESS
ary-s1-op - {LARGO FL 33778 oY 532
HiLE o Dlpase e T3 Change [T Addiion
NAME NAME
STREFT ADDRESS SAEET ADDAESS
oY S1- 7P QY57 2P
Mt o - Ol peles ~ §-me O] Change L] Addition
RAME NAME
STREEY ADDRESS STREET ADDRESS
CIFY-ST. 2P CITY-57-2P
wme - T Delete’ TE [ Change L] Addition
NAME HARE
SIRELT ADDRESS STRELT AGDRESS
oIy S1.7e CiFy.5T- 212
e ] — = Clpeles | ™ - O] Change L Addtion
NAME NAME
STRFET AOORESS STREET ADDAESS
CHY. SY-2P CiTy.S1. 7IF

11 1 hereby cer‘ilfy that the information supplled with this Tiling does not quany? the exemptian stated in Section 118 OT(3)(|) Flarida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shall have the same lega’ effect as if made under oath; that | am a managing member or manager of the
limited Tiability comparniy ar the receiver or trustes empawerad to execut@ this report as required by Chapter 808, Florida Statutes.

SIGNATURE: A@w«% Dexya L)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, WANKGER, OR AUTHORZED REPRESENTATIVE

739-¥34 S0

Dayirme Phone #

5-8-08

Dt

— S . — CEEA . ko decs Mem a  E = asem e .~ E 3G = l




