2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L03000045400

1. Entiy Name

OLAN COLLETT, LLC

Principat Piace of Business

12351 SE 137 CT
BgNNELLON FL 34431

Malling Aadress

1235t SE 137 CT
DUNNELLON Fi. 34431
us

2. Principa! Place of Business - No P.O. Box #

3. Malling Addrass

Suite, AplL. #, ela,

Sure, Apt #. etc

FILED

Feb 12,2008 08:00 AM
Secretary of State

IRV

1st MOORE CR2E083 (10/07)
City & Slale City & Stae 4, FE! Numper Appled For
20-0403488 Noi Applicatie
Zifs ntry Zi sount iti
(r Country o Courry 5. Cericate of Staws Desired O $5.00 Adaitional
Fee Required
6. Name and Address of Current Reglatered Agent 7. Name and Addrass of New Registered Agent
MName

COLLETT, OLAN
12351 SE 137 CT
DUNNELLON FL 34431

Street Arddress (P.Q. Box Numbar is Mot Accepiapla)

City

Zip Code

FL

8. The above named entily submits this statement for the purpose of changing its regestered office or regisiered agent. or oth. in the State of Flosdda. | am familiar with, and accept

the obviyations of registerad agant

SIGNATURE

Sgrabab. typed 21 & 1'ed 24T & O 194 Berd ageet e Fie L arpae,

€ 0GEar G AN ITIGSILIIG )

CAIE

INOTE Resicloredl fupont 5 41 sl

ake, CheckAPayable to

lorida Department'of State’

8, NANAGING MEMBERS  MANAGERS 10, ADRDITIONS / CHANGES

TiTLE MGRM [ patese THLE Hl’ll il'lﬂl'iﬂ rnAd ] Change [ Additicn
HAHE COLLETT, OLAN N NP2 2N8-ANN 7017 123 75

STREET ANDRESS | 12351 SE 137 CT STREET ADDRESS I e A
CIrY-§T-2  DUNNELLON FL 34431 CITY-S1-20

HILE O pelete T0iLE Ochange [ Additicn
NAME RANT:

GTREFT ADNHESS STRFET ALDHESS

giry-s1-21p CITY-S7-ZiP

HiLE [ pelete ML [ Change [ Adaitien
NAME NAME

SI8EET ADDAESS STHEET ALDRESS

OITY-51-2P CITY-5T-2P

TITLE O pelete TIiLE [ change [ Addinon
HAME HAME

SIALET ADURESS SIMELT AGDRESS

GITY-5T- ZIF CY-57-2p

TLE 7 Delete TILE [ change [ Aadition
NARE NAME

STRLET ADGHESS STHECT ALDRESS

CiTY- 37-2IP CIy- 87 2p

TTLE ] Delete THE O Change [ Addition ;
NAWME NAME

STREET ADDAESS STREET ZDDRESS

CTY-s7-7IP CITY-55- 21

11, | heraby certify that the nfurmation supplied wits this filing dues not qually for the sxempuuns containgd in Secnon 119, Flerida Statutes | urther carily that tha niormation
indicated on Ifus repori is true ana accurate and that my signalure shal have the same legal eftect as if made under oath: hat | am a managing member or manager of the
of rusles empowerad 1o exscute this report as required by Chapter 828, Fiorida Slatuies.

2/ [os

limitad liabilizy company or the receiy

SIGNATURE: P

352 -427-043-7

SIGNATURﬁND TYPED OR PRINTED NAME OF GNING MANAGING REMBER MANAGER, OR AUTHORIZED REPRESENTATIVE

Late Laytira Pz o



