FILED
20T LI NNUAL REPORT Y Apr 18,2007 08:00 AM

1. Entity Name
O'LEARY DEVELOPMENT GROUP, LLC

|
DOCUMENT # L05000002490 Secretary of State ‘
|
|

Principal Place of Business Mailing Address
12143 DIVIDING QAKS TRAIL EAST P.0. BOX 56593
JACKSONVILLE, FL 32223 JACKSONVILLE, FL 32241
04152007 No Chg-LLC CR2E083 (11/05) ‘
DO NOT WRITE IN THIS SPACE =T Appled For |
34-2030300 Not Applicable

$5.00 Additionai

3 ifi i :
5. Certificate of Status Dasired O Fes Required

6. Name and Address of Curront Reglistored Agant

?éﬁﬁ?’ETv?’S’l'h'éAS“Aﬁs TRAIL EAST DO NOT WRITE
JACKSONVILLE, FL 32223 IN THIS SPACE

8. The above named antity submits this statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famiiliar with, and accept
the cbligations of registered agant.

SIGNATURE

Signaturs, typed or printed name of regi agant and otle if {NOTE" Regisierest Agent signature raquired when renstalng} DATE

ang Foo is sén.oo

Duo by May 1, 2007 : ' ' ' c as !
B. MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME O'LEARY, WILLIAM A

STREET ADDRESS | 12143 DIVIDING OAKS TRAIL EAST
CITY- ST-21P JACKSONVILLE, FL 32223

TILE

NAME

STREET ADDRESS
Cry-S1-2ip

TILE
NAME

Pl DO NOT WRITE

o IN THIS SPACE

NAME
STAEET ADDRESS ‘
CIrY-S1-27

TITLE
NAME
STREET ADDRESS

CITY-S1-2P onoany141 14

e . Q42T /0T-R0010-016 50,00 |
NAME

STREET ADDRESS
cIry-§7-2P

11. | hereby cartify that the information supplied with this fling deas not qualify for tha exemptions contained in Chapter 119, Florida Statutas. | lurther cemfy that the information |,
indicated on this raport is trua and accurate and that my signature shall have the same lagal effect as if mada undar paih; that | am a managing mamber or manager of the |
kmited liabiity company or tha rec:?vewr trusiee empowered [0 execuls this reperl as required by Chapter 60B, Figrida Statutes. 1

SIGNATURE: Ol Williom A Oltsy — 4-15-01  Bot)242 50m

SIGNATURE ANE! TYPED OR FRINTED NAME F SIGNING MANAGING MEMBER, OR AUTHORLZED REPRESENT*IVE Dale Dayume Phone #




