2005 LIMITED LIABILITY COMPANY ADT 2913‘5%51? 8:00 am

ANNUAL REPORT
DOCUMENT # L04000052987 ecretary of State
04-29-2005 90036 029 ****55.00

1. Entity Name
OLSEN INVESTMENTS il, L.L.C.

Principat Place of Business Mailing Address
4435 SW 160TH AVENUE, UNIT 215 4435 SW 160TH AVENUE, UNIT 215 . ol
MIRAMAR, FL 33027 MIRAMAR, FL 33027
AEE R AR AR REIAE WAL
Z26q N (ST AVE | B0 Nw (ST AVE.

Suite, Apt. #, stc. Suite, Apl, #, etc, 04272005 Chg-LC CR2E0S3 (10/03)

City & State ity & State 4. FE! Number Applied For

PEMQ)VZOKE PINES[ FL- ﬁEMéﬂOHE QNE’S Fl.|20o—/5¢6 28 Y5 Not Applicabie

.3 % D72 6 COUCISY < A -é;pa D2 g cou{_])w% A B. Certificate of Status Desired Eﬁ\ gg&gwmu

6. Name and Address of Current Registered Agent 7. Name and Address of New Registared 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

8. 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. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Segnaturm, typed or privied name of rogetered sgent and tile ¥ applicable. (NOTE: Ragatersd Agert signeiure requinet when reinsiaing} DATE
Filing Fee is $30.00 Make check paysbis to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TE MGRM (3 Geiets me ANG LM /quw [J Addition
RAME OLSEN, ERIK NAME oLseEN  Ert K .
STREET ADDRESS | 4435 SW 160TH AVENUE, UNIT 215 smetiooness | Z Do RDW (15T AV
oN-ST-ZP | MIRAMAR, FL 33027 vt | PEMIBROKE }0{ RNES , FL 23028
e MGRM O3 et g MG R AN I Xrarge (] Adtion
NAME OLSEN, MELISSA NAE OLSERNS, MELIS SA
STREET ADDRESS | 4435 SW 180TH AVENUE, UNIT 215 shETANSs | 2 = goef | AW /S T7 AVE .
oSt | MIRAMAR, FL 33027 CIFY-5T- 2P pg-mgrgogs PINES , FL 33028
TmE 3 Deiete TmE Clcrange [ Addition
NAME. . HAME
STREET ADORESS ESTREET ADDRESS
cIy-sSt-ap CITY-ST-2P
TmLE T petern me O cChange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-57-2F GHVY-5T-BP
e [ petete WIE Clchange [ Addition
MAME HAME
STREET ADDRESS STREET ADORESS
CIFY-ST- 2P CHY-ST-7IP
me [ Detete e Dtrangs [ Addiion
NAME NAME
STHEET ADORESS STREET ADDRESS
CiTY-S1-2% CTPY- ST-2P

11. | hereby certify that the information fied with this filing does not qualify for the exe lpm:m stated in Section 119,07(3)(i), Forida Statutes. | further certify that the information

o o j ?/%"’“ o avacats v roport s oo oy Chiprer S08, Frorean St & managing mermber or manager of the
SIGNATURE: ET2NE OLSEN é//zé/ 5 /791’) So/-s0 97

TURE ANTTYPED OR PRINTED NAME OF SIONING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Ciaytma Phons &




