2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) _

DOCUMENT # £03000044422

1. Entity Name

OLIVIA HOLDINGS, LLC

Principal Place of Business

Mailing Address

o FILED ,
Mar 23, 2005 08:00 AM
Secretary of State

3028 S TANER RD. 3028 $ TANER RD.
ORLANDO FL 32820 ORLANDO FL 32820
Suite, Apt. #, stc. - Suite, ApL #, otc. 1st MOORE CR2E083 (10/04)
Clly & State = City & State 4. FEI Number Applied For
e . L 20-0358106 Not Applicable
Zp Country i Country 5. Cerlificate of S1atus Desired (| ?i'ggﬁiﬂnunaj
6. Name and Addross of Current Registered Aggﬁt 7. Name and Add;ess- of Naw Registerad Agent
Narme
ggglsG SO %%N%ESR%JR Street Address (P.O. Box Num E;r'is Not Acceptable) =
ORLANDO FL 32820
City ] FL Zip Code

— e ] e 3 —
8. The above named entity subimits this statemant for the purpose of changing its registered office cr registered agent, or beth, in the State of Florida, | am familiar with, and accept
the obligations of registered agent

SIGNATURE — :

Signatura, LRSS oF prntad na.'ne of reg'starad agant and Wl f applcable (h:(.)_TEi Re_gnstamd Agant signature required when reinstaling} - DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2005 o
S, “MANAGING MEMBERS) MANAGERS “Y 10. ADDITIONS/CHANGES
TITLE MGRM 7 Delete TILE [ change [ Addition
NAME WINGO, JAMES C JR angE UINNN273536
STREET ACORESS 13028 § TANER RD. SIFEET ADDRESS 037230580031 ~016 50.00
Crest2e | ORLANDO FL 32820 ‘ W51 1R A
IE MGRM [ Detete IHEE (O change [ Addition
NAME WINGOQ, DEBRA L NAME
STREET ADDRESS | 3028 S TANER RD. SIRFET ADURESS
GIr-S1-2F  |ORLANDO FLL 32820 T AN
HITLE 3 petste TIILE [Jchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Q7Y - §T- Y- ST TP
nLL 7 pelete HiTH [ change [ Addition
NAME HAME
STREET AQDRESS STREET ADDRESS
CiY-81-2 s - CITY-St-2p
TILE . [ Delete IILE T Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CIny- S1- 7P CiTY-51-7PP
e [ Delete BLE [J change  [J Addition
NAME NAME
STRIET ADDRESS STREET ADDRESS
CTY-51-2IP o CITY-ST. 2P

11. | hereby certitffyftha: the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)7, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate 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 llability company or the receiver or trustee empowered to execute this repart as required by Chapter 08, Florida Statutes.

SIGNATURE: (222 T SG[05 Yo7 4339335

SIGNATURE AND TYPED OR PRAMTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #




