FILED

2008 LIMITED LIABILITY COMPANY Feb 13, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L0O5000001296 (02-13-2008 90061 018 ***138.75

1. Entity Name

HATLEY-OLMSTEAD LLC

Principal Place of Business Mailing Address B G 0 007 7 09

9708 CYPRESS SHADOW AVENUE P. 0. BOX 42477
TAMPA, FL 33647-1811 TAMPA, FL 33647-7477 )
4517 A AR S
Suite, Apt. #, elc. Suite, Apt. #, etc.
wie, ApL- 9. ¢ ule. A 02092008  Chg-LLC CR2EOS3 (12/06)
City & State City & State 4. FEl Number Applied For
locrmn 0 florma 25-1907463 Not Appicabls
Zip Country Zip Country ” . $5.00 Additional
5. Cenificate of Status Desirec N .
500\ VSA r Fee Required |
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
OLMSTEAD, J. STEELE
14517 N. 18TH STREET Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33613 -
City FL | Zip Code
8. The above named entity submils this staiement f WG its registered office or registered agent, or both, in the State of Florica. t am familiar with, and accept
the obligations of registered agent.
SIGNATURE A-B-OR
Signature, lyned or prnled name of o agent 2P trte-o — ——— (NOTE: Registered Agent sigralure 1equined when 1&inglating} OATE
FILE NOW!! FEE 1S $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
TITLE MGRM 1 Celete TMLE [ change [} Acition
NAME HATLEY, PAMELA JO NAME
STAEET ADORESS | 9708 CYPRESS SHADOW AVENUE. STREET ADDRESS
CITY-ST-2IF TAMPA, FL 336471811 CITY-ST-2P
TITLE MGRM O Delete TITLE [ Change [ Addition
NAME OLMSTEAD, J. STEELE NAME '
STREET ADORESS [ 9708 CYPRESS SHADOW AVENUE STREET ADDRESS
CITY-ST-2P TAMPA, FL 336471811 CITY-ST-2IP
TLE- 3 Delete TTLE [ Change [ Addition
NAME . - NAME
STREET ADDRESS STREET ADDRESS ' R
CITY-ST-21P CITY-ST-2IP .
TILE 3 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
TITLE [ Detele TITLE [JChange [ Adaiticn
NAME NAME
STREET ADORESS ) STREET ADDRESS
CITY-51-7% CITY-S1-21P
TILE . [ Delete TITLE [1Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2IF CiTy-ST-2IP
11, | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther centify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made undar oath; that | am a managing member or manager of the
limited liability company or the receiver or trusreexecule this raport as required by Chapter 608, Florida Staltutes.
T
==
‘ e e
SIGNATURE: = 2-%-0% 39794949
SIGNATURE AND TYPED OR PRINTED NAME OF SMG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayhme Phane #




