2008 LIMITED LIABILIT¥ COMPANY

ANNUAL REPORT

DOCUMENT # L04000031873

1. Entity Name

OLIVIERI MANAGEMENT L.L.C.

Mailing Address

4951 SADDLE OAK TRAIL
SARASOTA, FL 34241

Principal Place of Business

4951 SADDLE OAK TRAIL
SARASOTA, FL 34241

DO NOT WRITE IN THIS SPACE

FILED
Mar 07, 2008 08:00 /
Secretary of State

A

02272008 No Chg-LLC CR2E083 (12/07)
4. FEl Number Applied For
75-3153370 Not Applicable

O $5.00 additonal

5. Certificate of Status Desired Fae Required

8. Name and Address of Current Reglstered Agent

OLIVIER!, WHLIAM M
4951 SADDLE OAK TRAIL
SARASOTA, FL 34241

DO»NOT >WRITE
IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registered office or registared agent, or bath, in the State of Florida. | am lamiliar with, and accept

tha obligations of registerad agent.

SIGNATURE

Sipnaturs, typsd o prirted natmie of 1egisised sgert and uis i appicaDis

[NDTE Regisiared Agani signature required whan réinstating} DATE

FILE NOW!Ill FEE IS $138.75
After May 1, 2008 Feo will be $538.75

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME OLIVIER], WILLIAM M

STREET ADDRESS | 4951 SADDLE QAK TRAIL

giry-5I-2e SARASOTA, FL 34241
TILE MGRM
NAME OLIVIERI, PETER

STREET ADDRESS | 4951 SADDLE OAK TRAIL

CITY-ST-2IP SARASOTA, FL 34241
TILE MGRM
NAME OLIVIER!, DAVID A

STREET ADDRESS | 4851 SADDLE QAKX TRAIL

GITY-ST-2iP SARASOTA, FL 34241
TILE MGRM
NAME OLIVIERI, PAUL YV

SIREETADDARESS | 4951 SADDLE QAK TRAIL

CITy - ST-2P SARASOTA, FL 34241
TITLE MGRM
NANE OLIVIER!, JOSEPH F

STREET ADORESS | 4951 SADDLE OAK TRAIL
CITY-ST-21P SARASOTA, FL 34241

TME

NAME

STREET ADDRESS
CITY-§1-2P

«

. DO NOT WRITE
IN THIS SPACE

g e Al LS
AT WL

11. | hareby cerlify that the information supplied with 1nis filing does ntt quality fof the exemptions comained in Chapter 119, Flonda Statutes, ) further cerlily that the information
indicated on this report is trus and accurate and that my signature shalt have the same legal effect as if made under oath that | am a managing mamber or manager of tha
Timited liability company ar the receiver or trustee empowered 10 exacute this report as required by Chapler 608, Florida Stalutes.

SIGNATURE: /[(Z,JIZ o

/3/\f/cy v 2lylcx.

SIONATURE A

ED OR PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHCRIZED REPRESENTATIVE

Daytima Fhone #




