2005 LIMITED LIABILITY COMPANY

ANNUAL RE

PORT (AR)

DOCUME NT # L03000042962

1. Entity Name

OLEANDER BUSINESS PARK, LLC

Principal Place of Business
Q239-3299 OLEANDER AVE

Maj[ing Addrass

C/O MARC PECHTER
3754 PINEHURST DRIVE

FILED
Feb 09, 2005 08:00 AM
Secretary of State

FORT PIERCE FL 34982
. WESTON FL 33332

i

I i

|

i

i

2. Principal Place of Business . _ — _ | 3. Mailing Address I " "
Sulite, Apt #, alc. . Suite, Apt. #, etc. 1st MOORE CR2EoBRa “0,,04)
City & Stats T City & State T & FEI Number Appliad For
20'0390628 Not Applicable
Zip Country Zie Country 5. Cerificate of Status Deslred 55'00 ﬁfdditicna]
Fee Fequired
6. Name and Addresn of Current Heglsterad Ag 7. Name and Address of New Rogktered Agent
T = — — T 8
PECHTER, MARC
0. v A tabl
2754 PINEHURST DRIVE Street Address (P.O. Box Number is Not Acceptable)
WESTON FL 33332 L = -
City T FL Zip Code
8. The above named enlity submits this statement for the purpose of chang‘ng its negfstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent
£ _
SIGNATUR Signature, (ypad o pnn‘led rfﬂ’dﬁegs‘ere\d sgent and Iifle £ ap pll@fa INOIE He\,:slaled Agant sgralure requrad when fdinstaling] CaTE
— e B
FILE NOW' FEE TS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TILE MGRM 7 Delete TINE [T change  [] Addition
NAME PECHTER, MARC MAME 259562
STREE ADDRESS | 2754 PINEHURST DRIVE SIRECT ADDRESS LU UPras s
CIY-STIP (WESTON FL 33332 N oIty ST- 29 T m |5"9UDUE i1 8%.00
WILE o C DO okt e (T change L] Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CilY- 51 2P CIry-Sr-2iP
TIiLE - T O Delete T1LE [ change L] Additian
NAME MAME
SIREEY ADDRESS STREE T ADURESS
CHY-S1-7IP oATY-S1-2P
L T - B " O pelete TinLe T ohange ] Adaition
NAME MAME
STRFLT ADDRESS SIREETADDRESS
CITY- Si-2IP CHy-SI-7P
i T ) o O celete L [ Change [T Addition
NAME HAME
STRCEY ADRRESS STREFT ADDRESS
CIy-S1-.2IP CiTy -51-7IF
a: - T Gefets I [change [T Addition
HAME NAKT
SIBEET ADDRESS STREET ADDRESS
CIY-S1-2IP -~ ZITY-37-7P
1. 1hareby cernfy that the information suppl'ed with thig Tl ing doés ot g a]lfy for the exemption stated in Section 119.07(3}(N), Florida Statyies. 1 further certify that the information
indicated on this report is tiue and accurate and that my sign g/the game lega! effect as if made under oath; that Lam anaging member or manager of the
limited liability company receiver or trustee eripowerag et as required by Chapier B0B, Florida Sta A{/
SIGNATU (

SIGNATURE A}JW'FED OR PRINTED NAME OF SHGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATVE &7 [ Dae




