2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L02000026964

1, Entity Name
STEVEN J. OLSENLLC

Principal Place of Businass

126 S. ANCHORAGE DRIVE
NORTH PALM BEACH, FL 33408

Mailing Address

126 S. ANCHORAGE DRIVE
NORTH PALM BEACH, FL 33408

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, sic. Suite, Apt. 4, etc.

FILED
Apr 28,2005 8:00 am
ecretary of State

04-28-2005 90036 007 ****50.00

11005844

R

04022005 Chg-LLC CR2EQ83 (10/03)
City & State City & State 4. FE1 Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country . . $5.00 aaditional
5. Cenrtificate of Status Desired (W} Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerod Agent

STEIN, SCOTT CPA :
560 VILLAGE BLVD. #375 '
WEST PALM BEACH, FL 33409

Name \

Streat Address (P.O. Box Numbey is Not dcceptabla)
e & uc&mm_ML_

City

Nown\ Pam et

FL 810

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Floriga. | am familiar with, and accept

+  the obligations of registered agent,

SIGNATURE
- Sigranire, typed or printect narma ol registered agent and Liie il spplicabie.

{NOTE: Regrstered Agent sgnanra requires when renstating)

DATE

Filing Fee Is $50.00
_ Due by May 1, 2005

Make check payable to
Florida Department of State

ADDITIONSICHANGES

9. MANAGING MEMBERS /MANAGERS 10.

TINE MGR O Delete TME O Change [ Aadition
NAME OLSEN, STEVEN J NAME

STREET ADDFESS | 126 S. ANCHORAGE DRIVE STREET ADDRESS

CITY-51-BP NORTH PALM BEACH, FL 33408 CITY-ST-2P

TITLE MGR O betete TIMLE O change 1 Addition
NAME OLSEN, LAURIE A NAME

STREET ADDFESS | 126 S. ANCHORAGE DRIVE STREET ADDFESS

CiY-ST-2P NORTH PALM BEACH, FL 33408 cmy-s3-2p

TLE [ pelete TINLE [0 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDFESS

CITY-ST-2P cimy-ST-2P

TITLE [ Delete THLE [ change [ Addition
NAME NAME

STREET ADDFESS STREET ADDRESS

CITY-57-2P CITY-ST-29

TmEe 7 Delete TME [J Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDPESS

CITY-§T-2P CITY-5T-79 .

Tme 3 oclete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDFESS

CITY-S1-2P CY-$1-0P

11, | heraby certity that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing membaer or manager of the
limitad liability company or the raceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: S 55 i’%\

72105 SL)S35-2627

SIGNATURE AND TYFED OR PRINTED WBMNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Caytime Phone #




