2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) , FILED

LO2000034038 .
PS?NUMENT #L02 Apr 17,2006 08:00 Al
. Secretary of State

OLEANDER WAY LLC ry
Princigal Place of Business Mailing Addrass
331 OLEANDER WAY P.Q. BOX 180744 .
LR
2. Puncipal Place of Busness . ) 3. Maihr.\g Address

Suite, Apl. #, ete. Swie, Apt. £ slc, , 15t MOORE CR2ZE0S3 (10/05)

City & State ) City & Siate J 4. FCL Mumber Applied For

\ 03-0457389 Not Applica’:
Zp Couniry Zp Country 5, Certificate of Stafus Cesired O g:i.ggqurﬂedéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

\3{"‘2“5"550 cN)kiOLi-O'%g\‘& TRAIL Strezet Address (PO, Box Numier s Not Acceplabie‘). -
SORENTO FL 32776

City - ) FL ZipCode

8. The above named entity submils this siatement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE , X . ; ) S T
Sgteaitre, VPR oF Derited e of reosend agenl and tille if apoiaibe. {HOTE Begsiored Agent egralye 1Gaared whn terEtan ) DATE -

FILE NOW! FEE IS $50.00 '~
Make Check Payable to Fiorida Department of State

DueByMay1,2006 .. -

L N . . e e et L ok et wmoe e gty
9. MANAGING MEMBERS/MANAGERS 10 ) . ADDITHONS FCHANGES -
HUE —’IAGRM 7 Gelete HLE 'r—‘BDDqu 7}8 1 Change E} Agddtion
NAME WILSON, JOHN W HAML (4 23/CA~BUE01 ~020 50,00
STRLET ADDRESS | 32535 OKALCOSA TRAIL STRELT ADNRESS
LAY-51-71P SORRENTO FL 32778 Cify-5§-21p ) . o
Ak I3 Gelete i Clomange 3 Addttion
NAME NAME
STREET ADDRESS STREET ABDRESS
oy ST-7F CITY-S1- 2iP .
TITiE T Betetz e Tlohange T soditon
AN NAHE
STREET ADDRESS SIREET ADDRESS
Ty -87- 7P CITY- 5F-2P R
TiTLE O etete T Oicmnge T3 Aotiton
NAME NAME
STREFT ADDRESS STRFET ADDRESS
CiTY-S1-71p Ciry-57-2P
THLE O tetcte DTN T Change [ Addition
RANE NAME
STREET ADDRESS SIRTET ADDRESS
CHY-Si.ap C Foomstap o ) _ . L
THLE [ velele nie O Charge T Addition
HAME HAE
SIREET ADDRESS STAFLT ADRESS
CHY-ST- 2P CY-51-4P .

fing does not gualiy for the exerplions conlained i Section 112, Floida Statuies | further cerdify that the information
grature shall have the same legal eifect as if made under oath, that | am a managng member or manager of the
24 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: NN g&wa & -3 S 47 sso—vecf

SIGNATURE AND T\’jé 11 PRINTED RAME OF SIGNING MANAGING MEMBER, MANAGER, OB AUTRORIZED HEPR{SENTATIVE Date Caylme Phate A

. [ hereby ceruty that the inforrnaton supplied with th
ndicated on Inis report (@i and accyfate and g
hraited Nability company § ivp




