2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) | FILED

pocu T # LO1000021385 Feb 09, 2004 08:00 AM
3. Entty Nahe Secretary of State
OLEANDER INVESTMENTS, L.L.C.
Principal Place of Business o WMailing Address
5380 NORTH QCEAN DRIVE 53080 NORTH OCEAN DRIVE
UNIT 1 UNIT 14
SINGER ISLAND FL 33404 SINGER ISLAND FL 33404
i i (VAR
Suite, Apt. £, etc. ) Suite, At F, oto. MOORE = CREGS3 (11/03)
Cily & State Lity & State 4. FE3 Numbe! Appl:ed Forr
. . L 03'0415909 Not Apphoatie
Zp Couniry aip Country 5. Cenifinate of Status Desired [ ?i-g?q 33:;“0“*
6. Name and Address of Current Registered Agent N 7. Name gnd-Address of New Eégistered Agent -
Name
Qgé%Ef\?gé#g%EEAN DRIVE Street Address {P.C. an Number is Nat kccep;kzl_el}_ ' e
UNIT 1J =
SINGER ISLAND FL 33404 ) e -
City FL Zip Cinde

8. The above namad enbly submits thas stalement for the curpoase of changmg s registered office or tegtstered agent, or botf1, in the State af Florida | am famuliar with, and accepl
the obligations of registered agent

SIGNATURE i NS - = e e o

Swgnature, YOO oF frinleg name of registared agent and e ¢ applicable. {HNOIT Regsiered Agery SQralure raquired witan EOSEREgL - DATE - .

 FILE NOW!Y FEE IS $50.00
#ake Check Payable to Florida Department of Siaie
Pue By May 1, 2004 s

3. WMANBGING MEMBERS | MANAGERG | KR B e ADDITIONS/ CHANGES .
anE MGR 2 oelen BIE [Ocharge 3 Additian
NAME AOMERD, ANDY NAME
STREET ADDRESS 5380 NORTH OCEAN DRIVE, UNIT 14 STREET ADDRESS LHOBDOODA0G21 3
or-st-z7 ESINGER ISLAND Fi. 33404 i Cirv-sT-ap 02/03/04-30040-001 E0.00
TE MGH 3 Delele TIHE 3 Change D Aﬁdlhuﬂ
NAME OLIVIER, RICHARD L NAME
STREET ADDRESS {11072 TURTLE BEACH ROAD STHEET ADDRESS
CiTY -53-2P NORTH PALM BEACH FL 33408 ] . Ty -§3-2iP o A .
TNE 3 Dot TILE [J Change D Addition
NAME MAME
STRELT ADDRESS STREET ADDRESS
CIT¢-SL 219 CiY-81-2IP ) o
TMLE 7 Delete TilE 3 Change [ Acdition
NARE NAME
STAEET ADDRESS STREET ADDRESS
CHY-S§1-2P _ CAY-51-2P )
HE 1 Deiete THE ) Change  TJ Addien
BAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2F ) CITY-§7-2IP ) )
Tk 1 belee TILE Didene O adton
NAME NAME
STRELY ADDRESS STREET ADDRESS
CETY- ST 18 _ €Ty - SE- 2P . e

¥1. | heretyy cerbfy that the information supplied with this filing does not qualify for the exermption stated in Section 119.07{3)}, Florida Statstes. 1 further gertily that the information
indicated on this report is true and accurate and {hat my signature shall have the same lega! eftect as & made under oath, that | am 8 managing member or manager of the
fmited Hability company or the recelv steg red to execute this report as requrred by Chapler 508, Florida Siatutes.

<
SIGNATURE: Az/«é‘r

PR ]
SIGRATURE AND TYPED m}ﬁn }n‘fb M}ﬁs oF sxcmm; MANAGING MEMBER, MANAGER, GR AUTHORIZED RE KYE / cale/ Tayhmo Prona &




