7

FILED

Jan 22,2007 8:00 am
2007 LIMITED \LIABILITY COMPANY Secretary of State

DOCUMENT # L04000023817 01-22-2007 90147 044 ****50.00

1. Entity Name
OLIVEIRA INVESTMENT, LLC

Principal Place of Business Mailing Addrass
584 NEUMANN VILLAGE COURT 584 NEUMANN VILLAGE COURT
OCOEE, FL 34761 US OCOEE, FL 34761 LS
B0 Kearsluge Gurd B obhearcbase Bl
Suite, Apt. #, atc. Suile, Apl. #, etc.
e An v Q e ApL Eee 01162007  Chg-LLC CR2E0B3 (12/06)
CQee L oee | v L
City & Stale i City & State . 4. FEI Number Applied For
246M SN} 2YAG Y WS 20-2840740 Not Applicable
7p Couniry s Country 5. Certificate of Status Desired O $5.00 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
OLIVEIRA, RONNEY R
584 NEUMANN VILLAGE COURT Street Address (P.Q. Box Number is Not Acceptable)
OCOEE, FL 34761
City FL | Zip Code
8. The above named entity submits this statemant tor the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famiiar with, and accept
the obligattons of registered agent.
SIGNATURE
Signature. yped of pamted name al regrsiered agent and tile 1l appkcable (NOTE Registered Agen! signalure required when renstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 7 elete TILE M M @.Change [ Addition
NAME OLIVEIRA, RONNEY NAME SR, Rodin ba-
STREET ADDRESS | 584 NEUMANN VILLAGE COURT sTReET M0DRESS | By K TSev b ULV
Grv-sTzP | OCOEE, FL 34761 avsize | orr, o BHAOIN
TITLE O Delete TILE ] Change {7 Addition
NAME NAME :
STREET ADDHESS STREET RDDRESS
CITY-ST-2IP CITY - §T-21P
TITLE 1 pessle TITLE [ ¢hange [} Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
GITY-51-2IP CITY-51-21P
TILE O etete MLE [ Change [ Agdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TTLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-57-2IF
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CETY-ST-ZIP CITY-51-21F
11. | hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on lhis report is true and accurate and that my signature shall have the same legal ellect as it made under oath; that | am a managing member or manager of the
limited Kability company or the receiver or rustee empgwerad 1o executs this report as requirad by Chapter 608, Florida Statuigs.
- <
SIGNATURE: ~ ! QB\X:}\O':\— ('AU}\ 0% -U0yz
SIGNATURE 70’1-\'9:0 ?n’nmn-rsu(ﬂms OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dute Daytme Prone %




