2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 105000018635

1. Entity Name

OLIVE MARTINI, LLC

Principal Place of Business

C/0 NICHOLAS STROUD
12821 SOUTH CALUSA CLUB DRIVE
MIAMI, FL 33186

Mailing Address

C/0 NICHOLAS STROUD
12821 SOUTH CALUSA CLUB DRIVE

MIAML FL 33186

2. Principal Place of Businegs - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, alc.

FILED
May 08, 2007 8:00 am
Secretary of State

(05-08-2007 90112 048 ****50.00

60049703

R

04262007 Chg-LLC CR2ED83 (12/06)
City & State City & State 4. FE| Number Applied For
20-2438387 Not Applicable
Zip Country Zip Country ) $5.00 additional
5. Certificate of Status Desired d Fee Required: &,
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ri b
Name A

STROUD, NICHOLAS
12821 SOUTH CALUSA CLUB DRIVE
MIAMI, FL 33186

Street Addrass (P O Box Number is Not Acceptatiie)

City

FL I Zip Code

&. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am familiar with, and accept

the ohligations of registered agent.

SIGNATURE

Signature, typea or prnied name ol regretered agent ank lille il applcable,

(NOTE: Registered Agent Signaiure requued when renstatng) DATE

Filing Fee is $50.00

Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITtHONS /CHANGES
TImE MGR . E'; [ Detele TITLE Ol Change [ Addition
NAME STROUD, NICHOLAS ™« NAME
STREETADDRESS | 12821 SOUTH CULUSAICLUB DRIVE STREET ADDRESS
CITY-ST- 2P MIAMI, FL 33186 GITY-ST-2P
TITLE O Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-ST-2P CITY-ST- 2P
TLE [ pelete TMmE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-2P
me [ Delete TMLE [J Change  {J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2p
TMLE [ Delete TIE [J Change [ Adition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2IP CITY-§1-7P
TIMLE O pelete TME [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-Si-2P

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions coniained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report is true and accurate and that my signature shall have the same fegal effect as if made under oath: that | am a managing member or manager of the

limited liability company or the receiver empowered to execute this repont as required by Chapter 608, Florida Stattes.

SIGNATL!BE:

N

H4~30-0F 3o5- 2F-13§

NATURE AND TYPED OR PR.IN?{NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHOR

PRESENTATIVE Cate Dayume Phone ¥
k]

/

-



