2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 01, 2006 8:00 am
Secretary of State

DOCUMENT # 104000009240

1. Entity Name
OLOOFA, LLC

05-01-2006 90043 010 ****50.00

Mailing Address

6915 RED ROAD, STE 213A
CORAL GABLES, FL

Principal Place of Business

6915 RED ROAD, STE 213A
CORAL GABLES, FL 33143

20039634

2. Principal Place of Business 3. Mailing Address

RO T OB R

Suite, Apt. #, etc. Suite, Apt. #, stc.

04272006  Chg-LLC CR2EQ83 (11/05)
City & State City & State 4. FEI Number Applied For
11-3712500 Not Applicable
ap Country Ze Country 6. Certificate of Status Desired O $5'°0 Aaditioral

Fee Required

8. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

HARALAMBIDES, ALECO
3135 SW 3RD AVENUE

ere DANNY S, TAHA

Street Ad&ra%s ‘(2_0. aou ENDumbeé ié.) hf‘\o_tb Accegable f06

tORAL GRBLES FQ@;"»",“EB_

MIAMI, FL 33129

City

| SIGNATURE

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

ey ————
Sigralure, typed of phinled name of ragisTaied agent and Utk I applcable (NOTE: Regs®

FHling Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS ] CHANGES

meE - MGR [ pelets e Cl change [ Addition
WAKE TAHA, DANNY NAME

STREET ADDRESS | 6915 RED ROAD STREET ADDRESS

OTY-ST-20P CORAL GABLES, FL 33143 ary-s1-ap

TMLE MGR O petete nTE O Change [ Addition
NAME TAHA, DEAN NAME

STREET ADORESS | 6915 RED ROAD STREET ADDRESS

CITY-83-2IP CORAL GABLES, FL 33143 an-si-ap

WILE 1 Deleta Tine Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP QTY-§1-7P

mLe (3 etets e (] Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-7P CiTY-§1-2P

TIHE [ Delets MLE (] Change [ Addition
NAME NAME

STREET ADORESS ’ STREET ADDRESS

CITY-S1-7IP {ITY-S1-7P

e [J Delste MEE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-S1- 7P CITY-$7-2P

11. [ hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Fiorida Statutas. | further certify that tha information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: &

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING MANAGING MEMBER, MARAGER, OR AUTHORIZED REPRESENTATIVE




