2005 LIMITED LIABILITY COMPANY FILER

ANNUAL REPORT

4

. SECRETARY OF STAIE

DIVISION ©F ~ngnp
DOCUMENT # L03000030634 "PORATIONS
1. Entity Name
OLYO, LLC. OSHAY 18 A4 8: 16
Principal Place of Business Mailing Address
5220 NW T2ND AVE UNIT A2 5220 NW 72ND AVE UNIT A2
MIAMI, FL 33166 MIAMI, FL 33166
P S MO 0
Suite, Apt. #, etc. Suite, Apl. #, etc. 104282005 Chg-LLG CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
41-2123451 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?Bi'ggq;:g’;m"al
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUIMY, YOHAN

5220 NW 72ND AVE UNIT A2
MIAMI, FL 33166

Streal Address {P.O. Box Number is Not Acceptable)

City FL ] Zip Code

B. The above namad entity submits this statement for the purpose of changing its registerad office or registared agent, or both, in the State of Florida, | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, Iyped or printed name of registered agent anc UDe if aophcate.

(NOTE: Registersd Agent signature requrrad when rainatating) DATE

Filing Fee is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES

TMLE MGR ] Delete TMLE (O Change [ Addition
NAME RUIMY, YOHAN NAME

STREET ADDRESS | 5220 NW 72ND AVE UNIT A2 STREET ADDRESS

CITY-ST-2IP MIAM!, FL 33166 CITY-8T-2IP

TITLE MGR ] Delate TILE [ Change [ Addition
NAME CHOCRON, ARMANDQ QOLIVIE NAME

STREET ADDRESS | 5220 NW 72ND AVE UNIT A2 STREET ADDRESS

CITY-57-2IP MIAMI, FL 33166 CITY-ST-21P

TITLE O Delele TITLE [ Change [ Addition
" e CTOOO0SS20S05T
STREETADDESS ST A0ReSs 6+ 15/05--01035—-D02 ~ ##250. 00
CIrY-$1-2P CITY-ST1-2IF

TE [ oelets TITLE (I crange [ Addition
NAME NAME

STREST ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$1-2IP

THLE _ 3 Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-51-2P

TRLE [ peletz TILE [CJ change {7 Addition
NAME NAME

SIREET ADDRESS . STREET ADDRESS

CiTy-ST-2IP X ﬂ CITY-ST- 2P

11. | heraby cartify that the information gupplied/with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information

limited liability company or the regbiveflfitArustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

¢ arfd that my signaiure shall have the same legal effect as if made under cath; that | am a managing member or manager of the

SIGNATURE ANDWINT#} NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Qi f6- D5

Daylma Phone #




