" FILED

2005 LIMITED LIABILITY COMPANY , Jun 29,2005 8:00 am
ANNUAL REPORT . . . i Secretary Of State
DOCUMENT # L04000053459 SR> 05-26-2005 90314 027 ****50.00
OLIVE AND ROSE LLC
GEg8 LLLNS AVE ‘P00 54720 JUUUIULL

401 SURFSIDE, FL 33154
SURFSIDE, FL 33154

St s 0 GHEEONR A D

Suite, Apr #, alc. Suite, ApL #, #1C. 04292005 Chg-LLC CRoE83 (10/03)
City & Siate City & Stata 4, FE| Number Applied For
jo]o;] -3 805-0] Not Applicabla
® Coumry Zp Country s. Cortificats of Stab.s Dosirpd ] 2.5. Qq mm
8. Name and Address of Current Registsred Agemd 7. Name and Address of New Registwred Agent
Name
OXENBERG, LINDA —
8595 COLLINS AVE  ~ - - — - ==~ = - -| StreetAddress (P.O. Box Number 8 Not Acoepabia)
401
SURFSIDE, FL 33154
City FL I Zip Code

8. The abova named entity xubmits (his statemant for the purpose of changing its registared offica or registerad agent. or both, it the State of Florida. F am familiar with, and accept
the obiligations of regisiamd agent.

SIGNATURE
S, Iy e pricied Nl Of FQiStered OBt an ¥t # appacble. (NOTE: Pagiriered AQent soneey requered whgr) (eswising ) DATE
Fil Foe Is $30.00 Make check payabls to
Pue by May 1, 2005 Florids Department of State
.. MANAGING MEMBERS [MANAGERS 10. ADDITIONS / CHANGES
E MGRM 1 Oefet TTE Jchene [ Aaditin
NANE QXENBERG, LINDA NAME
STREET aponess | 9585 COLLINS AVE #401 STREET ADDRESS
TY-ST- 08 SURFSIDE, FL 33154 cITy-51-20
mE [ eletn e [ Crange ] Additn
MANE WAME
STREET AICRESS STREET ADDRESS
CIrY-5T.0P Ty S5T-2P
TIE [ ockes me Ocane [Asion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2% ore-s1-oe
mE 0 Deietn me O change [ Addition
RAME RAME
- STREET ACORESS STREEY ADDRESS
cmy.5T-P cy-51-59
TLE [ Deiete mne O crange  [J Addiion
RAME NAME
STREET ADOKESS STREET ADDRESS
CIry-5T-2P aty-si-2¢
TMLE [ beis ME [OChenge [ Adttion
NAME NAME
STREET ADDRESS STREET ADORESS
GATY-5T-DP CIFY-ST- 2P

11. | hereby centify that the information sopplied with this fiing does not quakly for the sxemption stated in Section 119.07(3X1). Florica Statutes. | furdther cartly that the infonmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under 0ath; that | am a aging membar o manager ol the

limited Gability company or the of lrustoa mpawersd [i+] ex:-m;lma? as raquired by Chapter 608, Florida Statutes.
SIGNATURE; __ [ra 33 2000

mem TATWE ) [ / Dwytrrw Prone o




