FILED
2006 LIMITED LIABILITY COMPANY Jan 09. 2006 8:00 am

ANNUAL REPORT ’
DOCUMENT # L05000016963 Secretary of State
01-09-2006 90052 018 ****50.00

1. Entity Name
OLMSTEAD, LLC

Principal Place of Business Mailing Address
4163 SADDLEWOOD DRIVE 4163 SADDLEWOOD DRIVE SUUUULIY
ORLANDO, FL 32818-8230 ORLANDO, FL 32818-8230
T T WAL R IAEROD A0 T IGEAR
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dity & State t City & State 4. FEI Number Applied For

0~ 2367277 Not Applicable
‘S 27 | 2 8’“{'12\:\)‘,\ . Z§ Xl %"{"_W - 5. Certificate of Staws Desied [ Eiggq:;‘e&:‘““"
6. Name and Address bf Curront Registered Agent. 124 7. Namwe and Adgress of Now Rogistored Agent
Name

OLMSTEAD, PHYLLIS M

4163 SADDLEWOOD DRIVE Street Address (P.OC. Box Number is Not Acceplable)

ORLANDQ, FL 32818-8230

City FL | Zip Code

B. The above named entity subrnits this staternent for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the Dbﬁgaum
SIGNATURE M—ﬂm //Jﬁﬂpmi

Signature, Typed o printef nsme ol 1agissema agen and tile i appiicebie. TNOTE: Flogisierd Agent Signates (aquired when (einemting)
Filing Fee is $50.00 Make check payable to
Pue by May 1, 20068 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
THLE MGR O Detete THLE [ Change [ Addition
NAME OLMSTEAD, PHYLLIS M NAME
STREET ADDRESS | 4163 SADDLEWOOD DRIVE SFREET ADDRESS
CY-ST-21 ORLANDO, FL 328188230 Criy-S1-20
e MGR O ockets e Dl change [ Aditon
RAME OLMSTEAD, JEFFERY W NAME
STREET ADDRESS | 4163 SADDLEWOOQD DRIVE STREET ADDRESS | — --
OY-ST:2¢ | .QRLANDO, FL 328188230 - TR orr-sr-ze
TALE O petete TIEE [ Change [ Addition
NAME NAME
STREEE ADDRESS STREET ADDRESS
CITY - 5T- 7P CITY-ST-71P
e 0 Deete e O change [ Acdition
HAME NAME
STREET ADDRESS STREEF ADDRESS
Y. 5121 CITY-ST-21P
TILE [ telete TMLE Ochange [ Addition
MAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST- 2P CITY-5T-7P
TNLE 3 Delete L [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CAY-ST-7P

11. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the

limited liabiity company or the receiver or tnystes empowered [0 execuls this report as required by Chapter 608, Plorida Statutes.
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INTED yue o SiGNG MAAGING MEMAER, ATIVE Data Daytime Phone #

SIGNATURE:;




