2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Jan 29,2007 8:00 am

DOCUMENT # L05000008400
P Secretary of State
of¢ 3¢ of¢ 2f¢
OLMOS PROPERTIES, LLC 01-29-2007 90140 019 50.00
Principal Place of Busingss Mailing Address
1201 NW 76TH TERRACE 1201 NW 76TH TERRACE
e o H“m |"||’|“\N"m I|m ||”’ ||”’ ||’l”|m|‘|”“m "(llm“ll’
2. Principal Place of Busingss - No P.O Box # 3. Mailing Address )
Suite, Apl. #, otc. Suite, Apl. #. elc. 15t MOORE CR2E083 (10/06)
Cily & Slale Cily & Stale 4. FEI Number Applicd For
NO-T APPLICABLE ol Applicablc
Zp Country ap Country 5. Corlificale of Slalus Desired O fi'gg“ﬁ:’:;m"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GONZALEZ & COMPANY, LLC -
11011 SHERIDAN STREET Slreel Address (P.O. Box Number is Nol Acceplable)
208
COCPER CITY FL 33026
City FL Zip Code

B. The above named enlily submils this slalement lor the purpose of changing ils regislerod olfice or registered agont. or bolh, in the Stale of Florida. | am familiar with, and accepl
the abligalions of registered agenl.

SIGNATURE
Signature, lyped or punlew namc of retrsterea agem anc Lk | anplcoadly (NOTE Regstigrou Agent sieatute safuitdd when aeastanngh DATE
FILE NOW!II FEE IS $50.00
Make Check Payable to Florida Depariment of State
Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
LT MGRM O pelele 1t [ Change [ Addition
NAMI OLMOS, ANTONIO NAMI
SIRLLLADDRLSS | 1201 NW 76 TH TERRACE SIBELTADDRESS
ey st oAp HOLLYWOOD FL 33024 GIY-$1 2P
IHLL MGR O Delete it [ Change [ Addilion
NAMI OLMOS, LISA NAME
SHEELADDRESS [ 1201 NW 76 TH TERRACE SIRET ADDRESS
Ciry 81 2P HOLLYWQOD FL 33024 clly st /P
i [ Delete e [ change  [[] Addilion
NAMI HAMI
SUALT ADDAESS SIHAETADDI 55
it alsair Ly §17r
e I Detete it [ Change [ Addition
NAM! NAME
SIRHET ADDRESS STREE [ ADDRE 3%
CIY $i 2P IV
1t O detete i [ change [ Addition
NAMI NAME
SIRHE 1 ADDRESS SIRET ADDRESS
CHY si 2IP Y-S0 2P
il U Delele 0 (T Change [ Addition
NAME NAME
SIRLET ADDRESS SIREL | ADODRESS
CIY-S1-2iP Cly §1-7p

11. | hereby certify thal the inlormation supplied with this filing does not gualify for the exemplions contained in Section 119, Florida Statutes. | further cerlify that the infermalion
indicated on this report is true and accurale and that my signalure shall have the same logal efiect as it made under oath; that | am a managing member or manager of tho
limited liability company or the receiver or fruslee empowered lo execule this reporl as required by Chaptor 608, Florida Statulos.

SIGNATURE: Jz% [RR-O7 454-9%7-91217

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Daite Daryueie Phove #




