2008 LIMITED LIABILITY.COMPANY
ANNUAL REPORT

DOCUMENT #L02000027550

1. Entity Name
OLIVIA LLC

Mailing Addrass

217 WEST SEAVIEW DR
DUCK KEY, FL 33050

Principal Place of Business

211 WEST SEAVIEW DRIVE
DUCK KEY, FL 33050

SPACE’ :;.;_;

FILED

Jan 24, 2008 08:00

RN TR

Secretary of State

01222008No Chg-LLC CR2E083 (12/07)

4. FEI Number Applied For
04-3722304 Not Appticable

5. Certificats of Status Desired  [J $5.00 Adgitional

Fee Required

6. Name and Addross of Current Rogisterod Agent

HRAWG CORP. Lo
1801 N. MILITARY TRAIL, SUITE 200 C o
BOCA RATON, FL 33431 '
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8. The above namad entity submits this statement for the purpose of changing its reglstared office or ragmterad agant, or both, in tha State of Florida. | am familiar with. and accapt

the obligations of registerad agent.

SIGNATURE

Signature, typed or pholed name of reglstered agent and alie if appicable

(NOTE. Regmsierad Agent signature reguirad when rainstating}

DATE

FILE NOWIII FEE IS $138.75
After May 1, 2008 Fee will be $538.75

8. MANAGING MEMBERS/MANAGERS

MGRM

D'ANGELO, NANCY MGRM
211 WEST SEAVIEW DR
DUCK KEY, FL 33050

TIMLE

HAME

STREET ADORESS
Ciy-51-2P

MGRM

D'ANGELO, DENNIS P MGRM
211 WEST SEAVIEW DR
DUCK KEY, FL 33050

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

STREET ADORESS
CITy-ST-2P

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

TINE

NAME

STREET ADDRESS
CITY-ST-2ZP
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11. | heraby carlify that the information supplied with this filing doas not qualily for the exemptions conlalned in Chapter 119, Florida Statules | further cenllylhm tha |n!ormanon
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustas empowared 10 executa this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: < ___

—— Chmis pﬂ%t

//zz/of 2, 14 qaq FHO

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER. OR AUTHORIZED REPRESENTATIVE

Dayums Phore #




