2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

t !.' [y
DOCUMENT # L04000007533 SECKETAREOF STATE
1. Entiy Name ) . DIVISICH CF TNRPORATIONS
OLIVE GLEN INVESTMENTS LLC
p 05HAY 23 &H 9: 31
Principal Place of Business Mailing Address
1051 SINGER DRIVE 1051 SINGER DRIVE
SINGER ISLAND FL 33404 : SINGER ISLAND FL 33404
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. 1st MOORE CR2E083 {10/04)
Cily & Stale City & State 4. FEI Number wTApplied For
Not Applicable
Zie Gountry Zp Country 5. Certificate of Status Desired ] ?i'ggn';?:;no"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggb,rTFEl’d{TEhgﬁ-i %F"VE T Street Add;ess {P.O. Box Numbser is Not Acceptable)
200 '
TEQUESTA FL 33469
City FL t Zip Cade

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 agent.

SIGNATURE
Signature, typed of printed name of registered agent and tile if apphcable {NOTE Ragstered Agen| Slgw whan renstaling) DATE
~FLE Now!n Fee Idg50.00) |
‘Make Check Payable to Florida Department of State
" DueByMay1,2005 _
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGR [ Delete THLE [ change [ Addition
NAME FONS, JOSEPH M NAME
SIREET ADDRESS | 1051 SINGER DRIVE STREET ADDRESS
CITY-ST-21F SINGER ISLAND FL 33469 CITY-ST-71P
THE [ Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE [ Datete TLE
NAME NAME
STREET ADDRESS STREET AQDRFSS
ClyesTLIE. _ e e e e e K oonYesToTP — , -
TITE O oelete TITLE [J change 7 Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE 1 Delele TITLE [J Change  [] Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oIy -S7-2P
TILE [ Deiete TITLE [7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty - ST-2ip CITY-ST-2P

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infarmation
indicated on this repart is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or eceiver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

< S— 2205

E yo’ TYPED OR PRMTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytrme Phone #

SIGNATURE:

SIGNAT




