2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

Apr 29, 2005 8:00 am

DOCUMENT # L04000052982

4. Entity Name
OLSEN INVESTMENTS |, L.L.C.

Principal Place of Business

4435 SW 160TH AVENUE, UNIT 215
MIRAMAR, FL 33027

Mailing Address

4435 SW 160TH AVENUE, UNIT 215

MIRAMAR, FL 33027

ecretary of State

04-29-2005 90036 031 ****55.00

AR S

2. Principal Place of Business 3, Mailing Address
Z264Y N 1S AVE. | 222 6Y Nw ISTT AVE,

Suite, Apt. #, etc, Sulte, Apt. #, etc. 04272005 Chg-LLC CR2E0S3 (10/63)

City & State - — City & Sgaie 4. FEI Number Apphed For
Pembiioe Pines, EL |pemBeokE PING, FL | %o " c6e08/7 Not Appiicabis

Zip Country Zij Country - ) Addil

%%ng US‘A f_ﬁgozg L)SA 8. Certificate of Status Desired ﬁ gg&dm““‘d
8. Name and Address of Current Registerad Agant 7. Name and Address of New Registerad Agent
. Name:
FERNANDO J. PORTUONDO, P.A.
2121 PONCE DE LEON BLVD., STE. 800 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
City FL | Zip Code

B. 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. 1 am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

MOTE

Sigtuturs, fyped tr pried name of mgisired Sgant ad b 1 apphcatie greh Agent required whan g) DATE
Filing Fee Is $50.00 Maka check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
TE MGRM [ Dalets e MNEEMN {EQhange [ Addition
NAME OLSEN, ERIK NAME OLSEN , ER (K AVE
STREET ADDRESS | 4435 SW 160TH AVENUE, UNIT 215 STRETADRESS | Z 2 ] MW 1577 :
oTY-STZP | MIRAMAR, FL 33027 avsize | PEMBROKE FINES, FL 320258
TnE MGRM O Deleta me NG 2 AN ucmme (3 Addiion
AV OLSEN, MELISSA NAVE OLLEN , MELISSA
STREETADRESS | 4435 SW 160TH AVENUE, UNIT 215 smaaoiess | ZR2 ey MW /ST AVE
CifY-SF-7P MIRAMAR, FL 33027 CiTY-SF-2P F‘f_:mg;go KE [IVES , FL 2R028
TIME O bekts THLE OcCrange [ Agdition
NAME NAME
STREET ADDRESS STREET ADCGRESS
CITY .- §T- 1P CiTY-SY-TP
e £ peiete e O cChange 7 Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
ChY-sT-2IP GTY-§7-7F
TITLE [ peete TTLE O Changs [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P CITY-8T-29
TmEe [ beiste me [ change {7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2% CIFY-5T-2F
11. | heraby certify that the informati does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicatad on this report is true ra shall have the same legal effect as i made under oath; that | am 2 managing mamber or manager of the

limited liabllity company or

7

SIGNATURE:

to axacute this report as required by Chapter 608, Florida Stahtes.

EXR Des )

‘{éﬁ/’f (9sy) Bor-5097

L
SIGNATURE XNO TYPED OR PRINTED NAUE OF 8XINING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE

Oaytina Phore #




