2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L01000021385

1. Entity Name

OLEANDER INVESTMENTS, L.L.C.

Principal Place of Business

5380 NORTH
UNIT 1)
SINGER ISLAN

Mailing Address

1030 US HWY 1
34

OCEAN DRIVE
D, FL 33404

NORTH PALM BEACH, FL 33408

2. Principal Place of Business - No P.O. Box #

1030 US Hwy L

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Jan 24, 2008 8:00 am
Secretary of State

01-24-2008 90070 040 ***138.75

M ERMORTARDAC N

01142008 Chg-LLC CR2E083 (12/06
City & State N City & State 4, FEI Number Applied For
MORTH PALM BEACH FE 03-0415909 Not Applicable
Zip . . Counry” | Zip Country - ' $5.00 Additional
33‘108 0B 8. Cerlificate of Status Desired O Fae Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registored Agent
Name

RCMERO, ANDY
1030 US 1 APT 314
NORTH PALM BEACH, FL 33408

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

City

FL I Zip Code

8. The above named entity submits 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 :
Signalure, typad or printed nama ¢l registered agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE

FILE NOWIIl FEE IS $138.75 - " Make check payable to
After May 1, 2008 Fee will be $538.75 +Florida Dapartmant of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TITLE MGR O Delete TITLE 1 Change  [] Addition
NAME ROMERQ, ANDY NAME
STREET ADDRESS | 1030 US HWY 1 #314 STREET ADDRESS
CITY-§71-20P NORTH PALM BEACH, FL 33408 CITy-Si-2IP
TITLE MGR O oetele TITLE [ Change [ Addition
NAME OLIVIER, RICHARD L NAME
STREET ADDRESS | 11072 TURTLE BEACH ROAD STREET ADDRESS
CITY-ST-2IP NORTH PALM BEACH, FL 33408 CITy-§1-21P
TITLE O Delete TME ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY- ST-21P CITY-ST-2P
TITLE U pelete TITLE [ Chznge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$7-2IF
TLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S3-21P
TITLE 1 Detete TITLE O Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
11. | hereby certify that the information suppli iS Tl es not qualify for the exermptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is true an
limited liability company or thi

SIGNATURE: C

LT
SIGNATURE AND TYFE% PWD/ME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Date
T

urate and that my signature shall have the same legal effect as if made under oath; that { am a managing member or manager of the
stey eredjxecute this report as required by Chapter 608, Florida Statutes.

I-/7 08 S6/-385-9117

Daylima Phone #

7




