| FILED
2005 LIMITED LIABILITY COMPANY Feb 18, 20035 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000077203 02-18-2005 90131 028 ****50.00
1. Entity Name
OLIVE MONROE LLC
Principal Place of Business Mailing Address ‘U UikJdev
3399 PGA BOULEVARD . 3399 PGA BOULEVARD
SUITE 450 SUITE 450
PaLM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410
T s AR MR AR RO
Suite, Apt. #, atc. Suite, Apt. #, elc. 02012005 Chg-LLC CR2E083 (10/03)
City & Stata City & Stata 4, FEl Number Applied For
KO- F7FELO s/ Not Applicable
Zip Country Zip Country . . 5.00 Additional
5. Certificate of Status Desirad a gae quuira:; fona
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agant
Name
PETER D. CUMMINGS & ASSOCIATES, INC.
3399 PGA BOULEVARD Street Address (P.O. Box Number is Not Acceptabie)
SUITE 450

PALM BEACH GARDENS, FL 33410

City FL I 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
the obligations of registered agent,

SIGNATURE

Signature, typed or printad nama of regislered agent and title If applicable. {NOTE: Registerad Ageni signaturs raquired when reinstating) DATE

Filing Fee is $50.00 v Make check payable to
Due by May 1, 2005 Florida Department of State
X MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
HILE ATANA GER [ Detete TITLE [ Chenge [ Addition
NAME AREITEy L. CLaremaing S NAME
SRETAORESS | 3399 P a BivD, Se 76 S50 STREET ADORESS
LIy -51-21P AaLAag BEDC/A CpARDENS, Fh 53,’%0 CIFY-ST-2P
TmE {0 pelete TILE O Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-Si- 1P . GiTY-ST-2IP
TME L] Detete TinE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE - ] Delete TITLE [ Change 3 Additioa
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-BP
TTLE [T Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P CITY-ST-TP
T 1 Delets THLE O crange [ Addiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP ’ CITY-ST-2IP

11. | hereby certify that the infermgtion supplied with ihis filing does not qualify for the exemption stated in Section 119,07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is trygfand accurate and that my signature shall have the same legal aligc! as il made under oath; that | am a managing member or manager of the
limited liakility company or (b receiver or lrustee ampowerad to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Ty b i AN 2 45 s (52,/),53@_;,,,0
BIGNATURE AND I ORAUTHORIZED REPRESENTATIVE Date Dayirme Phone #

L

PED OR pmn'r}(m\f oF
[




