2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR] FILED

e s o
| DOCUMENT # 103000045400 Apr 04,2006 08:00 AM
1. Loty Narme Secretary of State
OLAN COLLETT, LLC
Principal Place of Businass Maibng Address
12351 SE137CT 12351 SE 137 CT
DUNNELLON FL 34431 - DUNNELLON FL 34431
2. Principal Place of Busness - 3. Madng Address T
Sume, Apt. i, etc. Suite, Apt. %, 8ic. 15t MOORE CR2E053 (10/09)
Ty & Slals City & Stale 4. FEI Number . Appi@ﬁ?
20-0403488 T [Nat Apoieait
Zip Country Zip Counlgy 5. Conificate of Status Desired O ?aﬁe.gg qti_?:éuqna(
L — ____'_. 6. Name and Address of Current Reglstered Agent 7. Nams and Address of New Registered Agent

Name

?%%HE&' %‘?Ag-r Sirest Addiess (PO, Box Number s Not Acceptable!

DUNNELLON FL 34431 e =
oy o f:'i"_ ] Zip Cade -

8. Tha above named enbly sUDMILS this siatement for_the purpese of changung us regrsterad oflice or regrsterad agent, or polh, in e Slaie of Florida. | am Sasoias with, and AUy
e abhgations of registered agent. -

SIGNATURE -
Supmlute, yireu o Bnded Dot of regriteied aget md UTe o Anphcubke, (NOTE RegoTered Agert sugriure Mo me<d wier FERtiing] DAYE
. © FILE NOW1!! FEE IS §50.00
Make Check Payable o Florida Department of State’
S Due By May 1,2006 ~ ~ °

Lo _MANAGING MEMBERS/MANAGERS _jo ADDITIONS ) CHANGES .
TIME MGAM 1 Delete Tl 7 Change [ Addi
s COLLETT, OLAN e U00000431670
STREET ADDRESS {12351 SE 137 CT - - STRECT AGDRLSS 04/ 19/06-80032-010 90,08
CUY-SI-IP {DUNNELLON FL 34431 CiFy-§1-2n j L

i 3 oelete Tie O Change [ A
NAME, R
STRECT ABORESS SIRLLT ADCRESS
CITY - ST-717 ERt-51-20P
T 3 Deszte iHeE
HAME HAME
STHEE] ADURLSS STREL ADURLSS
CiTY-5T-2P CHIY- -t
e 7 pecte II: EF Change L3 A
HAME NAML
STRCET AODRESS STALET ADERLSS
ClTy-57-21P CRY-§1-7F
Wit O oelee Tt [ Change  [J A
L HAME
STRLLY ADDHESS SIREET ADDRESS
ohestar { i S L _
i [3 Delete e 3 Change s
SIANE A
SIREET AGDRESS STREET ADURLSS
LY -5 2P . £y-51-21P

r . ;

11. 1 nereby ceruly ibal the informaiion suppired with ths g does not qualify for the exemptions contamed nt Secuan 119, Flonda Slakdes. | further cerbly that the miormation
inchcated on tvns repor is trug and accurate and thal my signature shall have the same legal elfect as # made under oath, 1hat 1 am a managmng mambar or manager of §x
lirmwied habilty company of the receiver or trustee empowered o execule this repeit as required by Chiapler 608, F orida Statules

Y Iz AP0

JYPED OF FRINTED NAME OF SIGHING MANAGING KHEMBER, MANAGER, R AUTHORIZED REPRESENTATIVE Vate Rep—

SIGNATURE:

SIGRATURE A




