2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR} Apr 06, 2005 8:00 am

DOCUMENT # L03000045400 ecretary of State

1. Entiy Nams e 04-06-2005 90024 017 ****50.00
OLAN COLLETT, LLC o '

Principal Place of Business Mailing Address
12351 SE 137 CT 12351 SE 137 CT
DUNNELLON FL 34431 DUNNELLON FL 34431
us us ‘
Suite, Apt, #, etc, Suite, Apt. #, ate. '

1st MOORE CR2E083 (10/04)

City & State City & State 4. FE| Number Applied For

20- 6403 4EE Not Applicable

ap 7 Country PR aip County 5. Certificate of Status Desired 0O $5.00 Additionat
: : Fee Required
- &.-Name and Address of Current Ragistared Agant 7. Name and Address of New Registerad Agent - -
Name
?%IBHESTE' %I:,ACNT Street Address (P.O. Box Number is Not Acceptable)

DUNNELLON FL 34431

City FL Zip Code

tory

8. The above named enmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept
the obtigations of registered agent. o

SIGNATURE o4 _
Sgnaiute, typed or printed narme of Tagrsiared agent and tlle £ apphoeble (NOTE Registerad Aganl sIGnature requred whan reinslanng} DATE
9. ) MANAGING MEMBERS / MANAGERS ADDITIONS/ CHANGES
TILE MGRM [ Detete TITLE [ Change [ Addition
NAME COLLETT, OLAN NAME
STREET ADDRESS [12351 SE 137 CT STREET ADDRESS
OIY-ST-2P | DUNNELLON FL 34431 CITY-ST-7F
TITLE . O pelete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS | STREET ADDRESS )
CrY- - 2P n ) ’ “f orvstae
TILE O petete TITLE [ change  [J Addition
NAME ) NAME
_STREETADDRESS . . e e - (N STREETADDRESS | __ .. ‘ )
CITY-57-2P orv-stze | - T DR
TITLE O Delete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-$T-2P CIFY-ST-2P
TILE [ Delete TLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADBRESS
CATY-S1-2P CITY-51-2F
TITLE ] petete TMLE O change [ Addition
NAME MAME
STREET ADDRESS STAEET ADDRESS
CITY-$1-21P . CY-Si-7P

11. | hereby certify that the information supplied with this filing doas not qualify for the exemption statad in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legai effact as if made under oath; that | am a managing member or manager of the
limited liability compan the receiver or trustee empowered to execute thls repon as required by Chapter 808, Flonda Statutes.

T e b -

W Ola.nCOHL'H' /qluo’ 569\4440901

D TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayuma Phonﬂ #

SIGNATURE:

SIGNATU




