FILED
006 LIMITED LIABILITY COMPANY
2 ANNUAL REPORT (AR) Mar 29, 2006 8:00 am

DOCUMENT # L05000008400 Secretary of State
1. Entity Name ,_ - * (03-29-2006 90023 018 ****50.00
OLMOS PROPERTIES, LLC
Principal Place of Business Mailing Address
1201 NW 76TH TERRACE 1201 NW 76TH TERRACE
e e Hll”l” I“ llm |””||”l ||H| ||”| II“I I“l m‘l l\lN “”I Il\“l N ‘l"
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apl. #. ete. 1st MOORE CR2E083 (10/05)
City & State City & State 4. FEI Number Appiied For
Not Applicable
Zip ) Couniry . o Country 5. Certificate of Status Desired O ?ese'ggﬁ?e'ﬁm“a'
6. Name and Address of Current Registered Agent X 7. Name and Address of New Reglstered Agent
’ C— Name
?%ﬂ%%hEEZRE&DES%.?QENEYf LLC Street Address (P.O. Box Number 15 Not Acceptabie)
208 .
COOPER CITY FL 33026
i o City FL | ZpCode

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

SipsaiUTe, tykaed O PRI At of fasterad agen! dn o spaicathy, (NOTE Reqistersdt Acp:nt signatisre raquaredd wiier reinsianng) DATE
v : FILE NOW!!! FEE IS $50.00 -
‘Make Check Payable to Florida Department of State.
R _ DueBy May.1,2006 - - .
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
THLE MGRM O Detete TITE O Change  [J Acaition
MAME CLMOS, ANTONIO NAME
STREET ADDRESS (1201 NW 76 TH TERRACE STREET ADDRESS
Cov-S-2P [HOLLYWOOD FL 33024 CITY-ST- 2P
HET MGR O celete TITLE ) Change (] Addition
NAME OLMOS, LISA NAME
STREET ADDRESS [1201 NW 76TH TERRACE STREET ADDRESS
CITY-Si-2p HOLLYWOQD FL 33024 CITY- SE- 1P
ane £33 pelete LE . [Jchenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CHY-ST-2IP
TITLE O Delete TITLE [JChange [ Additien
NAME NAME
STREET ADDRESS STREFT ADDRESS
CiTY-ST-2IP CITY-ST-7IP
TITLE O Detete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-7IP GITY-ST-2Ip
TILE 3 pelete TITLE [0 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

11. 1 hereby certify that the information supplied with this filing does nol qualify for the exemplions contained in Section 119, Florida Stalutes. | further cerlify that the information
indicated on this repert is lrue and aceurale and that my signature shail have the same legal effect as if made under ocath; thal | am a managing member or manager of the
Iimited hability company or the receiver of truslee empowered 1o execute this repart as required by Chapter 608, Florida Statules.

SIGNATURE: %% HERH AT OlHos PRoPeRTles, Lie 32206

SIGNATURE ANDAF’ﬁJ OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dute Dayime Phone 4




