FILED
2004 LIMITED LIABILITY COMPANY Mar 10, 2004 8:00 am

. ANNUAL REPORT Secretary of State
DOCUMENT # L02000030649 S 03-10-2004 90187 006 ****50.00

1. Entity Mame
MOUNT OLIVE, L.L.C.

Principal Place of Business Mailing Address
1221 AIRPORT RD., STE. 207 PO BOX 5497
DESTIN, FL 32541 DESTIN, FL 32540 24 01 8 7 9 5
- 02072004 No Chg-LLC CR2E083 (10/03)
Do NOT WRITE IN THIS SPACE 4. FE! Number Applied For
41-2071732 Not Applicable

5. Certificate of Status Desired [ ?g‘gg}ﬁ:’g;ﬁonal

6. Name and Address of Current Registered Agent

oot ARPORTRD DO NOT WRITE
DESTIN, Fi. 32541 lN THIS SPACE

8. The above namad entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligaticns of registered agent.

SIGNATURE

Signature, lyped or printed name of regislered agent and title if applicable {NOTE: Ragistered Agent signature required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2004

8. MANAGING MEMBERS/MANAGERS
TILE MGR
RAME BONEZZ1, ROBERT A

STREETADDRESS | 1221 AIRPORT RD., STE. 207 °
CITY-ST-ZIP DESTIN, FL 32541

TLE

NAME

STREET ADDRESS
CITY-ST-20P

TIFLE
NAME

it | DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2P

TIFLE

NAME

STREET ADDRESS
CITY-ST-2IP

11, | hareby certity that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(#), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited lizbility company or the receiver or trustes empowared 1o execute this repart as required by Chapter 608, Florida Statutes.

'SIGNATURE: % %‘/ ROBERT £ Ponczz)  A-00.07  [50.050.4725)

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Dayiwme Phone #




