2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE-BY. MAY 1, 2008 FILED

DOCUMENT # L02000034038 Feb 13, 2008 08:00 AM
1. Entity Narme Secretary of State
OLEANDER WAY LLC
Princial Piace of Business Mailing Addiess
331 QLEANDER WAY P.O. BOX 180744
e e Hll”'” IH ||H| Hl” ||W |Im m“ ||‘|| W" Hl” II||I ml‘ mll’ m |||‘
2. Principai Place of Business - Ns P.O, Box # 3, Mailirg Address
Suite, Aol &, elc. Sune, Apt i, elc 15t MOORE CR2E083 (10/07)
City & State Cily & State 4, FEI Number Applied Fo
03-0497389 Not Applicat:la
Zip Country Zip Courary 5. Certifcate of Siats Desired 0O ?iggg?;&mw
6. Name and Address of Current Raegisterad Agent 7. Name and Addrass of New Registerad Agent

Naime

gvé”gg’é)gki\ol_la%gi TRAIL Streal Arddress (PO Box Numbar s Not Accentan's)

SORENTO FL 32776

City FL Zip Code

B, The atove named entity submils this stalement for the purpose of changing its reg:stered office or registered agent, or poth, in ihe State of Florida. | am familiar wath, and accapt
ihe obliyatiors of registerad agest,

SIGNATLIRE
Sig o, Iyped o Soves name of 10g sterod sgent 01a el aop cacke {MOTE Ragictereds Agont S0ty o 1oaar el whon Ienmsialing) DATE
9, ADDITIONS / CHANGES
TITLE MGRM 3 Delere TITLE [ Change  [] Addwion
HAME WILSON, JOHN W NAME LON0one2e473
STREET ADOAESS | 32535 OKALOOSA TRAIL STREET ALDRESS A2/21/008-30051-015 138,75
CmY-ST-EP [SORRENTO FL 32776 CITY-ST-2P
TILE [ pelete TiLE [ Change [ Addition
NAME NAME
STREET ADDRFSS STREET ADDRFSS
CITY-ST-2IP CITY-8T-2P
ATy [ pelete s [Jchange [ Additien
NiwE AN -
STREET ADDRESS STREET ACDRESS
CiTY-ST-7IP CIiy-5i-29 .
TME [ Delete TITLE [ Change - Adaition
HAME NAML
S1REET ADDAESS STREET ADDRESS
CIry-§1-21P CiTY-5i-2P
niE 3 peiste TIRE [ crange [ Acdition
HARAE NAME
STRECT ADDALSS STREET ADDRESS
CITY-5T- 74 CITY-57.28f
Hi3 [T Dateze TIE [Cchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 3T 2P CITY-57- 2P

11. | hereby certily thal the nformation c‘,a,ppheﬂ with thig filing does nt quality for the gxemptions contained i Section 119, Florida Statutes | turther certily that the informanon
indicated on 1hig D15 Tk Q00 GOCHrE gt my signature shall have the same legal eltect as it made under oatn: that | am a imanaging mrermbier or manager of the
limiled Lapiliny ¢ powered o exscute this report ds required by Chapter 808, Flunda Slalutes.

SIGNATURE: Jota W. U Sons 2-1\-08 ds1 619 -4r1o

SIGNATURE 7‘ Y}D'PED OR PAINTED NAME QF SIGNING MANAGING MEMBER, MANAGER. OF AUTHORIZED REPRESENTATIVE Cat Lol ro Pud e &




