FILED
2006 LIMITED LIABILITY COMPANY Jul 10. 2006 8:00 am

ANNUAL REPORT

b
DOCUMENT # L05000021551 Secretary of State
1. Entity Name 07-10-2006 90103 (41 ****50.00
OLEANDER PROPERTIES, LLC
Principa! Ptace of Business Mailing Address
1536 SHAW DRIVE 1536 SHAW DRIVE
KEY LARGO, FL 33037 KEY LARGO, FL 33037
i I
2, Principal Place of Business 3. Mailing Address | i
Suite, Apt. #, atc. Suite, Apt. #, eic. 07012006 Chg-LLC CR2ED83 (11/05)
City & State City & State 4. FEI Numb Apptied For
20-294 5095 Not Applicable
Zp Country ap , Country 5. Certificate of Status Desired ~ [J ?ggquﬁM1
€. Name and Address of Current Registered Agent 7, Name and A of New Registered Agent
. Namae
CATARINEAU, JOE AESQ .
91760 OVERSEAS HIGHWAY Street Address (P.O. Box Number is Not Acceptabie)
TAVERNIER, FL 33070
City FL | Zip Cods

8. Tho above named entity submrts this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famliar with, and accept
the obligations of rogisterdd agent.

SIGNATURE
Signahure, fyped or printed name of negistered agend and Btie I applicable. (NOTE: Agent sg rexquired when rei i DATE
Flling Foe is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9, MANAGING MEMBFRS  MANAGERS 10. ADDITIONS {CHANGES
THLE MGRM O pelete HILE [ Change [ Addition
NANE ALDERMAN, JOHN NAME
STREET ADDRESS | 1536 SHAW DRIVE STREET ADDRESS
CIY-ST-2P KEY LARGO, FL 33037 civy-S1-ap
TLE MGRM [ Detete TILE O Crange [ Addition
NAME SEEVER, TOM NAME
STREET ADDRESS | 1536 SHAW DRIVE STREET ADDRESS.
CITY-§1-29 KEY LARGO, FL 33037 CHY-§1-2P
TmE 0 Detete TME ) change [ Adition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2P Cify-S1-2P
TME £ Detete TMLE [ Change  [] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CIFY-51-2P
TRE [ Detate TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CrTY-51-2P CIFY-S1-2P
mE [ peete me Ol chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P crry-§5-oP

11. U hereby certify that the information supplied with this filing does nat qualify for the exemptions cortained in Chapter 119, Forida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empawered 1o executs this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: “hrne W 7/ / } 0 205-204-50,]

TURE AND TYPED OR PRINTED NAME OF Daytime Phono #




