2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT FILED l

Jan 12, 2006 08:00 AM

DOCUMENT # L01000008421
‘Secretary of State

1. Eniity Name

OLIVA-ADAMC, LLC

s e L e
TAMPA, FL 33607 TAMPA, FL 33601 . L
—————— [N IR
: e : 092006 No Chg-LLC CR2E083 (11/05}
DO NOT WRITE IN THIS SPACE PRTT Applied For
, ' 59-3725883 .. . Mol Applicanle

$5.00 additional

5. Cerificate of Status Desired O Fee Required

6._Name and Address of Current Registered Agent

OLIVA, JOHN E SR DO NOT WRITE N

3104 N. ARMENIA AVE. !
TAMPA, FL. 33607 IN THI__S SPACE

= P T o X

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

SIGMNATURE

Signature, typed or printed name of ragislared agent and Litle £ applicable, (NGTE: Registered Agent signature required whan reinstaling) " DATE T -

Filing Fee is $50.00
Due by Miay 1, 20086

9. MANAGING MEMBERS/MANAGERS . L L T T R T

TLE MGRM -

HAME OLIVA, JOHN E SR '

$TREET ADDRESS | 3104 N. ARMENIA AVE. - AR o
On-STTE | TAMPA, FL 33607 : . o o Ue‘ﬁ{%ﬂi 4045 :

e MGRM R R ¢ | 74 1??"[.:5“%308’1‘8}.

HAME OLIVA, ANGEL JR Lol : -

STREET ADDAESS | 3104 N, ARMENIA AVE. W e en UTEEDST LT EE
oliv-s-z¢ | TAMPA, FL 33607 , T e e T e

e S Lo T o

smaones | . poNOTWRITE
e ~ INTHIS SPACE

NAME
STREET ADDRESS . .
CITY-5T- ZiP ’ ’ R o

‘TITLE . e T
NAME . _ P s s

v . -
STREET ADDRESS TR
PTY-ST-20P : -
TITLE

NAME

STREET ADDRESS o . ;
o -51-21p N o o S I I S S e
11. | hersby certidy that ation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the Information

indicated on this ort is rudyand accurate and that my signature shall have the sams legal effect as if made undsr eath; that | am a managing member or manager of the
hmited liahility pémpany or thelrgogiver or trustee empowerad torexegute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: . 4 /féé e’ﬁ{)ﬁ@”’»%?o?/

SIGNATURE AND ﬁPyé QR PRINTED NAME OF SIGNIMAGJNQLIEHBER, QR &THORIED REPRESENTATIVE Date Daytime Phone #




