. FILED
2006 LIMITED LIABILITY COMPANY Mar 21, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000059111 z (03-21-2006 90296 016 ****50.00

1. Entity Name

OLLIE KOALA'S BACKYARD |, LLC

Principal Place of Business Mailing Address 20 01 8 3 1 4

P.0. BOX 398 P.0. BOX 398

PONTE VEDRA BEACH, FL 32004 PONTE VEDRA BEACH, FL 32004
1318 Beach Blvd. 1318 Beach Blvd.
Suite, Apt. #, etc. Suita, Apt. 4, atc.
P! P 02152006 Chg-LLC CR2E083 (11/05)
City & State . City & State i 4. FEl Numbar Applied For
Jacksonville Beach, FL Jacksonville Beach, FL 20-1556111 Not Applicable
P Country Zip Country i i 5.00 Aqdiional
32250. Duval 32250 Duval 5. Centificata of Status Desirad d Eee Requlreé
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
MName
PRICE, KEVIN W
8060 CYPRESS HOLLOW COURT Street Address (P.O. Box Number is Not Acceptable)
PONTE VEDRA BEACH, FL 32082
City FL ‘ Zip Code
4. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
tha obligations of registered agent.
SIGNATURE
Signaturs, fyped or printed name of registerad agent and 1itls if applicabla, {NOTE: Aegistered Agent signature required when reinstating) DATE
Flling Fee'is $50.00 s Maka check:payable-to
Due by May 1, 2006 Flarida Depariment of State
) MANAGING MEMBERS / MANAGERS 10. T ADDITIONS [CHANGES
TME MGRM O delese TMLE XXChange  [] Addition
NAME PRICE, KEVIN W NAME
STREET ADDRESS | P © BOX 395 STREET ADDRESS 8060 Cypress Hollow Court
GTY-5-2F | PONTE VEDRA BEACH, FL 32004 CITY-5T-2P Ponte Vedra Beach, FL 32082
TMLE MGRM O pelate TILE mha'ﬁue 7 Addition
HAME SCHILTING, BRUCE T RAME
STREET ADDFESS | P O BOX 395 STREET ADDRESS 112 Strong Branch Drive
CTY-$1-2P PONTE VEDRA BEACH, FL 32004 CITY-ST-7P Ponte Vedra Beach, FL 32082
TIE 8 Delete THLE O change [ Addition
NAME_ NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TITLE [ pelete TIMLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-ST-2p CiTy-S83-2p
TME 1 Defete TTE O changs {7 Addilien
NAME NAME
STHEET ADDRESS STREET ADORESS
CiTy-87-29 CITY-57-TP
TmE £ Delete THTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2F
11. | hereby certify that the information suppilied with this filing does not qualily for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is true ang accurate and that my signature shall have the same legal effect as if mads under oath; that | am a managing member or manager of the
limited liability company or the raceiver or trustee empowered to execute this repart as required by Chapter 608, Florida Statutes.
SIGNATURE: Mé@ Riees 7. Lo B 7z:z o -4 R RY44
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING IIANA.GINGQEIIBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Deytime Phone #




