2005 LIMITED LIABILITY COMPANY

" ANNUAL REPORT

FILED

-

é

Secretary of State

DOCUMENT # L04000057260

1. Entty Name
OLSON FAMILY INTERESTS, LLC

04-13-2005 90218 048 ****50.00

Principal Place of Business.

18307 AKINS DRIVE ~
SPRING HILL, FL 34670 US

Mailing Address

- -18307-AKINS DRIVE = —
SPRING HILL, FL 34610 S

U e—

77 300056767

OGO

2. Prnincipal Ptace of Businass 3. Mailing Adarass
ita, Rpl. ¥, elc. Suite. Apl #, eic.
Suta. Apt. ». etc i 04082005  Chg-LLC CR2E083 (10/03)
City & Stata City & Siate . FEI Nurrn71 Appliad For
o-T4% D 699 Not Applicabls
Zip Couniry Zp Country N . T $5.00 adivona
3 | .
8. Certilicato ol Siatus Desired O Foe Requind
6. Nemo and Addreas of Current Aegistered Agent 7. Name and Address of New Registersd Agent
. Nama . .
.| OLSON-ANDREA M— b lw
18307 AKINS DRIVE b Street Addrass (P.O. Box Number is Not Acceptabla)
SPRING HILL, FL 34610 .
City FL | Zip Code
8. The above named enlily submits this slatement for (ha purpose of changing its regi d oflice of regi d agent, or bath, in the State of Flerida. | am familiar with, end accept
tha cbligations of registerad agent.
SIGNATURE L, ypad 0 Srwasd M O 160RIBNED ROMTT SN0 Ui i ADOEC LIS (NOTE: Pgrilirmd AQasit tegriaturs racueed whn renyialng | [-T%]
_Filing Foa Iz $50.00 " Make ‘check payable to *'
Due gy May 1, 2005 Florida Department of Stats
5. MANAGIN(G MEMBERS fMANAGERS 10. ADDITIONS /CHANGES
TnE MGRM 3 Detete HILE O Cange £ Additien
WAME OLSON, ANDREA M NAME
SIREET ADORESS | 18307 AKINS DRIVE STREET ADDRESS
CiTY-ST-2p SPRING HILL, FL 34610 cmy-51.20
e O betere TLs Ocrange [ Addition
NAWE NAME
STREET ADDRESS SIREET ADDRESS o o-
erty-s1-27. — tin.s1.2p
me B O Dekere e O Change . 1) Addiion
NAME - . NAME
SPREET ADORESS | = STREET ADDRESS
Ory-§1-219 Qrr-g1-0P
TITLE 7 Detete TINE Ol ctange [ Addition
MANE HAME
STREET ADORESS STREET ADDRESS
CIry-S1- 2P CiTy-51-2¢
TiLE O pelete {13 CIchange [ Adsition
NAME NAME
STREET ADORESS SIREET ADDAESS:
cry-57-2p cy-si-ap . — -
WE L LTl S T 3. Desate- T O Crange [ Augition
NAME NAME
SIREET ADDRESS STREET ADDRESS
ciY. 5129 CITY-57-2P
11. ) hareby certily that 1he information supplied with this filing does nol quality for the oxempiion stated in Saction 119.07(3)(i). Florida Statutes. | further ceriity thai the information
indicated on (his rapon is rue and accuwrale and thet my signature shall have the same legal effect as if made undar oath; that | am a managing member or manager of the
fimited liability cormpany or the receiver or rusiee empowered 10 executa thia report a5 requirad by Chapter 608, Florida Statutes. _7 a 7_
+
SIGNATURE; X_MZLM Y-$-05 195-07/5
SXINATURE AND TYRED OR PRINTED NAME OF S1GNING MANAGING MERTIER, ORALF ™vE . Cadk ~, Dayime Prone

May 09, 2005 8:00 am



