2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT — Jul 03,2006 08:00 AN

DOCUMENT #L03000013685
1+ Enity Name Secretary of State
OLSONLLC . _ -
Principal Place of Business Mailing Address
1148 HEARTWOOD DR. 1148 HEARTWOOD DR.
DELAND, FL 32720 DELAND, FL 32720
r
] 06282006No Chg-LLC CR2E083 {11/05)
v DO NOT WRITE IN THIS SPACE e Aot
26-0064709 Not Applicable
5. Certificate of Status Desired O $5.00 Addtional
) Fee Required

8. Name and Address of Currant Registerad Agent

OLSON, EDWARDK DO NOT WRITE
DELAND, FL 32720 IN THIS SPACE

8. The above named entily submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. § am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

Signature, typed o printed name of regisiered agent Bnd hile if applicable {NQTE: Aegisterad Agent signalure requined when reinsiating) DATE

Filing Fee Is $50.00
Due by September 6, 2006

. MANAGING MEMBERS/MANAGERS
TIME MGR
NAME OLSON, EDWARD K

STAEET ADDRESS | 1148 HEARTWOQOD DR.
CITY-ST-2IP DELAND, FL 32720

e HOOOSE 78 ?
e 0703/ 06-30005
STREET ADDRESS
CiTy-ST-7IP

9
=001 50,00

TITLE
NAME

s DO NOT WRITE

ol IN THIS SPACE

STREE? ADDRESS
CITY-5T-2IP

TME

NAME

STREET ADDRESS
SITY-§1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST- 2P

1. | hereby certity that the information gupplied with this fiting does not qualiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true an curate 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 liabiity company or the regdiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: wd L OA«,«—— A Q 7-06

SIGNATURE AND TYPED OR PRINTED MAME OF SIGHING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




