FILED

2004 LIMITED LIABILITY COMPANY May 07, 2004 8:00 am
, [ ]
ANNUAL REPORT S fS
DOCUMENT # L03000053448 ecreta yo tate
1., Entity Nama 05-07-2004 90004 027 ****50.00
0O.L.K. DEVELOPMENT, LLC
Principal Place of Business Mailing Address
4432 PARKWAY COMMERCE BLVD. 4432 PARKWAY COMMERCE BLVD. K2UDI10Y
ORLANDO, FL 32808 ORLANDO, FL 32808
e

F e s ICARRCAMD AR RERA TR

Suite. Apt. #, atc. Suits, Apt. #, ete. 04082004  Chg-LLC CR2E083 (10/03)

City & State City & State 4, FEI Number Applied Far

S — 2 Y 22 Iuy Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg'gg] L‘:.::?;“""a]
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name
SHOEMAKER, JOHN B
4432 PARKWAY COMMERCE BLVD. Strest Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32808

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE _ : : :
Signature, typed or printed narme of registered agent and title # applicable. {NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check-payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. . ADDITIONS/CHANGES
TmE MeR + € (3 Detete Tme Mgr & Pres [ Ghange 3¢ %] Acdltion
NAME Kobst BALATRT NAME KODSI, ALBERT
SEETAESS | 4y 32 DARK war Qommenc e 84D § o i, 4432 f'arkway Commerce Blvd
CITY-ST-7P Ol op Jow Fi— 3Faso 4 CITY-§T-2IP Orlanmda BT 1oang
TITLE Ye & O Delets TILE vPp i J Change =7 Addition
NAME CSHotM A ey, Towm b, 8 HAME SHOEMAKER, JOHN B
e ’ .
STREETADDRESS | by o 2 2. PAR W wry Cormeic s sweeraomress | 4432 Parkway Commerce Blvd
GiTY-ST-2P Ol .ANDE Fe 3288 CITY-ST-21P Oorlando. FL 32208
TILE ve O Detete TME VP [J Crange ] Addition
NAME KobsSi STevE NAME KODSI, STEVE
) o« B L
SRS | Yy 320 PARK LAY Cormens A steernomess | 4432 Parkway Commerce Blvd
a2 | @ kAo Fe— I 250y ov-st¢ |Orlando, FL 32808
e Nia O celsts Tme vpr [ Change 5] Addiion
NAME coHEN ODep v COHEN, ODED
SREETADDRESS | Yy 32 P AR Wby ComMMedcs smeeraooress | 4432 Parkway Commerce Blvd
cir-s1-ap Clinmbdbeo FL 3 2508 on-st-2F  |Qrlando, FL. 32808
TINLE [ Delete TITLE [J Ghange  [_] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-21P CITY-ST-2I

11. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
i_nd_icated on this report is true and accurate and thal my signature shall bave the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiyer or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Tba) £ S oiooema el L) ,.2.3‘ jol-{ Yo 25 Y -79‘?/

SIGNATURE AN PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytima Phona #




