\‘1\ ¥

' : FILED
2005 LIMITED LIABILITY COMPANY May 03, 2005 8:00 am

ANNUAL REPORT p— Secretary of State

t. Entity Name
OLNE INVESTMENTS, LLC
Principal Place of Business Mailing Address Y iy 5y
C/0 ADAM R. SCHIFFMAN, P.A, C/0 ADAM R. SCHIFFMAN, P.A. 2 0 05 b 1 b b
2999 N.t. 191 STREET, STE. 900 2999 N.E. 197 STREET, STE. 900
AVENTURA, FL 33180 AVENTURA, FL 33180
PR R IR
Suite, Apt. ¥, etc. Suite, Apt. #, atc. 03242005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4, umber Applied For
* jw"“ﬁ OO b [/) Of Not Applicable
Zip Country zn Country 5. Certilicate of Status Desited O gg'{ggqgr;ﬁm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHIFFMAN, ADAM R ESQ
2599 N.E."191 STREET, STE. 900 Straet Addrass (P.0O. Box Number is Not Acceptable)
AVENTURA, FL 33180
City FL ‘ Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions ol registered agent.

SIGNATURE
Sigrature, typad or printed name of registered agent and Litke if applicable. {NOTE: Registered Apent signalure required when reinstating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Fiorida Department of State
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ Delete TILE [J change [ Addition
NAME BOURLATSKI, OLEG NAME
STREET ADDRESS | 394 DREWRY AVENUE STREET ADDAESS
QITy-S1-2P TORONTO ONTARIO CANADA, M2R2K4 CiTY-S1-2P
TITLE MGR C beete WILE [J Crange ~ T Addilion
NAME BOURLATSKI, NELIA NAME
STREET ADDRESS | 394 DREWRY AVENUE STREET ADDRESS
CIFY-ST-2P TORONTO ONTARIO CANADA, M2R2K4 CITY-S1. 2P
TITLE {1 Delete 1ITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CHTY-ST-2P OY-S1-2P
TMLE 1 Oelete i3 {0 Change [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TrLE {3 Delete TIFE [dChange [T Addition
NAME NAME
STREET ADORESS STREET ADORESS
Cory-§1-2°P Cily-St-2p
TLE O oelete TME [J Chenge [ Addilion
NAME NAME.
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-ST-2P

11. | hereby cerily that the information supplied with this filing does not gualily for the exemption stated in Section 118.07(3)(i}. Florida Statutes. 1 lurther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflec! as if made under oath; thal | am a managing member or manager of the
limited lability company or the receiver or trustee empowaered to exegute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /&ﬂ’ Brr. ¥ 2005 //‘/5/5‘50 2 YLE

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Date Daytime Phone #




