FILED
2007 LIMITED LIABILITY COMPANY Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State

14

PgigNl;er;AENT # L03000020146 04-16-2007 90346 034 ****50.00
OLDS MANAGEMENT, L.L.C.
Principal Place of Business Mailing Address - ~wwvwwvaa
940 NARCISSUS AVENUE 4596 CLEARWATER HARBOR DR
CLEARWATER, FL 33767 LARGO, FL 33770
N ARG AN

Suite, Apt. #, etc. Suite, Apt. #, atc. 04042007 Chg-LLC CR2E083 (12/06)

Cily & Slate City & State 4. FEI Number Applied For

14-1884502 Not Applicable
Zip Country Zip Country 5, Cenificale of Status Desirad O gi'ggqa:‘:;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHEN, PATRICIA
4596 CLEARWATER HARBOR DRIVE Street Address (P.0. Box Number is Not Acceptable)
LARGO, FL 33770

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, typed or printed name of registered agent and Litle it applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
Filing Fee is. SSO 00 Make check payable to
Due by May 1, 2007 Florida Department of State
4 i
9. - - " MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES .
ME - MGR ; O etele TILE [ change [ Addition
NAME CHEN, PATRICIA NAME
STREET ADDRESS | 4569 CLEARWATER HARBOR DRIVE STREET ADDRESS
CITY-§T-2IP LARGO, FL 33770( CITY-87-21P
TmE t ] Delete TILE [Jchange [ Addition
HAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TTLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 Delete THLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CIFy-57-2p
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P - CITY-ST-ZP
THLE {7 Dalete TITLE [ Crange 71 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21P CITY-§1-219

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
\ndlcated on this report is true an accirate 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 )ﬁruslee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /@K/ Patricia Chen 411

SIGNATURE AND rfnw:\ms F SIGNING NANAGING MEMBER, NANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane ¥




