FILED
2008 LIMITED LIABILITY COMPANY Apr 25, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L03000020146 04-25-2008 90025 001 ***138.75
1. Entity Nama
OLDS MANAGEMENT, L.L.C.
Principal Place of Business Mailing Address L :. B 0 0 2 8 “ 3 1
940 NARCISSUS AVENUE 4596 CLEARWATER HARBOR DR o
CLEARWATER, FL 33767 LARGO, FL 33770
ite, Apt. #, eic. Suils, Apt. #, etc.
Sule, Apt. . eic e, Apl.#. & 04212008 Chg-LLC CR2E083 (12/06)
City & Stala City & State 4. FE| Number Applied For
14-1884502 Not Applicable
- - " —
Zip Country Zip Country 5. Cortiicato of Status Desired [ $9+00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant —
. Name
CHEN, PATRICIA
4596 CLEARWATER HARBCR DRIVE Street Addrass (P.O. Box Number is Nol Acceplablg)
LARGO, FL 33770
City FL | Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
t “the abligations of registerad agent. -
SIGNATURE
B Signalure, typed O pnted name of registered agent and tlle If apphcable. {NOTE: Registered Agent s.gnalure réquired when rewnslalng) DATE
" FILE NOWI! FEE IS $136.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TINE MGR O pelete THLE [ Change [ Acdition
NAME CHEN, PATRICIA NAME
STREETADDRESS | 4569 CLEARWATER HARBOR DRIVE STREET ADDRESS
Gy -ST-2IP LARGO, FL 33770 CITY-ST-2IP
TILE [ pelete TALE [ Change [ Acdition
NAME HAME
SIREET ADDRESS SIREET ADDRESS
CIFY-ST-2IP CITY-ST-ZIP
TILE [ Delele TITLE [ Change [ Addition
NAME _ L NAME
STREET f‘\DDRESS STREET ADDRESS - -
CIly-ST-2IP CiTY-ST-21P
TIIE O Delete L O Changs [T Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-219
g 1 Delete THLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TITLE O atete TILE O cChange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
11. 1 hereby certify that tha information supplied with ng does not qualfy for the axemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and, y shature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
lirnited liability company or tha receiver or trugéa ered fo execula this report as requirad by Chapter 608, Florida Slatutes.
v —— 42308
. .
SIGNATURE: (L
BIGNATURE AND TYPED OR PRIN V MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




