2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 103000053448

1. Entity Name
O.L.K. DEVELOPMENT, LLC

Principal Place of Business

61 W COLONIAL DR

Mailing Addrass
61 W COLONIAL DR

FILED
Apr 27,2007 08:00 AM,
Secretary of State

ORLANDO, FL 32801 US ORLANDO, FL 32801 US
e NIRRT
Suite, Apt, #, atc. Suite, Ap. 4, etc. 03152007 Chg-LLC CR2E083 (12/06)
Cily & Slate City & State 4. FEI Number Applied For
56-2422344 Not Applicable
Zip Country Zip Couniry $5.00 aaditional

5. Cerlificate of Status Dasired 0 Foe Required

6. Name and Addrass of Current Registarad Agent

7. Name and Address of New Reglsterad Agent

SHOEMAKER, JOHN B
61 W COLONIAL DR
ORLANDO, FL 32801

Nama

Street Address (P.O. Box Number is Nol Accaplable)

City

Zip Cod
FL | ZpC ‘

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

1he obiigations cf registered agent,

SIGNATURE
Signature, typed or prinled name of regisiered agent and btle il appkcadle. (NOTE" Regualered AQan] sigratule required when reinglaing) DATE

Filing Fee is $50.00 Make check payable to |

Bue by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
e P 1 petete TILE . [ changs (] Addition
NAME KODSI, ALBERT : - Haanon r_-ﬁ?j:q‘ﬁ 004 5000
SIREET ADDRESS | 61 W COLONIAL DR STREET ADDRESS NS5/ LA =y i .
CITY-ST-ZiP ORLANDO, FL 32801 CITY-ST-2F
TIMLE VP [ Delete TITLE [ Change  [J] Addition
NAME SHOEMAKER, JOHN B NAME
STREETACDRESS | 61 W COLONIAL DR STREET ADDRESS '
CiTY-8T-2IP ORLANDO, FL. 32801 CiTY-§1-21P
TILE VP T Belete TIMLE [ change [ Addition |
NAME KODSI, STEVE NAME
STREETADDRESS | 61 W COLONIAL DR STREET ADDRESS
CITY-S1-2P ORLANDO, FL 32801 CITY-§1-2P
HILE VPT O Delete TITLE O change [ Acgition
NAME COHEN, ODED NAME
STREET ADDRESS | 61 W COLONIAL DR STREET ADDRESS
CITY-§T-2IP ORLANDO, FL 32801 CITY-§7-21P
TLE [ Delers TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS :
CITY-51-21P CITY-S1-2IP :

I

TITLE T peete 1ITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS |
CITY-5I-2iP ciy-s1-2p

11. | heraby certify that the information supphed with this filing does not gualily for the exemptions containad in Chapter 119, Florida Statutes | further certify that the informanon
ave the sama lagal effect as if made under calh, that | am a managing membear or manager of the
this report as required by Chapter 608, Florida Statutas.

indicated on this report 1s lrue and accurate and 1hat my signature shall
limited liability cornpany or the raceiver or rustae empowarad 10 axecu

SIGNATU

DED COHEN

4/1/07 (407) 292-7931

.
BIGNATURE AND TYPED OR PRINTED NAME CF SIGNING MWMT‘BER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytims Phana #




