2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L04000023510 - ~— Jul 12, 2006 8:00 am
1. Entty Name Secretary of State
OV LLC 07-12-2006 90086 023 ****55 00
Principal Place of Business Mailing Address
3011 CASA RIO COURT 3011 CASA RIO COURT
e e ““lll“l” m' I‘I" Ilm ||m |Im II\“ "III “m Ilm NN "‘"} m lll‘
2. Principal Place of Business 3. Mailing Address
Q! LLc
Suite, Apt. ¥, eic. . Suite, ApL. #, elC. 1st MOORE CR2EG83 (10/05)
223 S. Olive Ave. (
City & Slate City & State 4. £EI Number Applied For ]
\AJES'* ?OJJ\'\ Beﬁd] N FL. 20-1196572 Mot Applicable |
3?‘{0 | Couniry Zip Country 5. Certificate of Status Desired fi‘ggl S:ﬂ:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLARK GREEN, ALICIA
3011 CASA RIO COURT Street Address (P.C. Box Number 1s Nat Acceptable)

PALM BEACH GARDENS FL 33418

City FL Zip Code

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

SIGNATURE 14 - m@_@&géﬁ
Signaiure, iypsd o prnfed nnma ol register ed ghent sid ttle & applicuble. {NOTE Rugpsiered Ageni siginnlure rgauired when reinstungl DATE
. > FILENOW!! FEES $50.00°7 " - 5
Make Check Payable to Florida Department of State.
. ‘oo 7. Due'By May 1,2006 At
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TITLE MGRM ) O Delere THLE £ Change [ Agaition
NAME CLARK GREEN, ALICIA NAME
STREET ADDRESS {3011 CASA RIO COURT STREET ADDRESS
CiTY-sT-2IP PALM BEACH GARDENS FL 33418 CITY-§T-2P
TILE . O petete TITLE I Change  [] Addition
NAME NANML
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CrIy-§1-21P
TILE 1 Detete TLE []Change (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP ITY-ST-2P
TITLE [ velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRCET ADDRESS
CIY-ST- 29 CITY-ST-2IP
Tme [ elete TILE [ Change  [[] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
crry-ST-2IP CITY-ST-2IP
TITLE [J Detete TITLE [J Change ] Addhien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. | hereby certify 1hat the information supplied with this filing does not qualify for the exemptions contained in Section 119. Florica Statutes. | further certify that the information
indicated on this reporl is true and accurate and that my signature shall have the same lega! eifect as if made under oath: that | am a managing members or manager of the
limiled liabitity company or the receiver or trusiee empowered o execule this report as required by Chapter 608, Florida Statutes.

. G/z3

v . -
SIGNATURE: - [ Alicin (oRK- Green sl 4 SL)-232-%(37

SIGNATURE AND TYPED OR PRINTED NAME OF SKINING MANAG% MEMBER. MANAGER, OR AUTHORIZED AREPRESENTATIVE Cite Dayirne Phone ¥




