2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT {(AR) .
DOCUMENT # L01000000075 Fglé C%‘éel,t 2%1('))9 Zfss(t).‘:(l)tgm

1. Entity Name
OLMHP, L.L.C. 02-14-2007 90221 009 ****50.00

Principal Place of Business Mailing Address
12344 SEMINOLE BLVD PO BOX 1732

o e H"Hl“ |” |Im "I‘"I‘” ||l" ||’” |Im||”‘ ||’” ||HH|||‘ |“||H“ ]“l

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, alc. Suile, Apl. #. elc, 15t MOORE CR2E083 (10/06)
City & Stato City & Stale 4. FEI Number Applied For
NO-T APPLICABLE Nol Apolicable
Zip Country Zp Country 5. Cenlificale of Status Desired O $5‘00 Addllional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Acidress of New Reglstered Agant
Name
ALLl, DEAN C - .
Slreet Address (P.O. Box Number is Not Acceptable)
11625 WALSINGHAM ROAD ¢
LARGO FL 34648
£ e Cily Zip Code
» FL |

8. The above named enlily submils Lhis slalemenl for the purpose of changing its registered office or regisiered agent, or both, in the Slalo of Florida. | am familiar with, and accep!t
lhe obligations ol regislered agentl.

SIGNATURE
. Soynnture, lyped o eimed n:vru:m gislgred agent and bkt applcably (NOTE Hegssterea Agem signatura required when ranslatieky) DATE
g FILE NOW!!! FEE IS $50.00
S Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS f CHANGES
it MGR 7 pelele i mba ’mChange ] Aadition
NAMI ALLl DEAN NAMI JEp wrLLd .
SIRITT ADDRESS: 1152.5 WALSINGHAM RD SIRET ANDRI S /éz?\ﬂ— F7¢2'D M COUF_T'
Gy S0P | LARGO FL 33778 LIy §1 2P Quwseein , FL 349678
it AMGR 3 Delete I AMLE _ X Change [ Addiion
HAME ALLY, PAULETTE NAHE PAVLerres ALL!
| SIITAORESS | 11625 WALSINGHAM RD. s ianss | 2470 Flend FRRE CDLV:}
oy s1-7¢ | LARGO FL 33778 o oy seae 1 QUAYDL) , B 37
! O oefole e : []change [ Adition
HAMI NAMt
SIRELE ADDRESS SIREET ADORL S5
i Si- o Gy Stoar -
i O Delere Itk (] Change [ Addition
NAMI NAME
S1itE | ADDRESS SIREETADDR 55
ey 1 4P I 1 QP
HitE [ pelete i [ change [ Addition
NAME NAME
SIREFT ADDRESS STEF1 ADDRE 55
GUY 81 AP CIY ST /e
il [ pelele it O ctange [ Addilion
HAMI NAML
STRFET ADDRESS SIREET ADDRESS
Clly-sI-2p CIY S1-7#

11. | hereby cerlily (hal the infermalion supplied with this filing does net qualify lor the exemptions contained in Section 119, Florida Statutes. | further certify thal the informalion
indicated on this report is true and accurale and that my signature shall havo lhe same legal cffect as if made under calh; that | am a managing member or manager of the
limited liability company or the receiver or lrusiee empowered to execule this report as required by Chapler 608, Florida Stalules.

SIGNATURE: A&‘M Q% ) 2A-S=pP7 Dav-439Y-syo0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Cate Dayume Phone #




