FILED

2006 LIMITED LIABILITY COMPANY «  May 05,2006 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # L05000049024 04-17-2006 90031 047 ****55 00
4. Entity Nama
OLD OLGA, LLC
Principal Place of Businass Mailing Address GJUW
602-8 CENTER ROAD 602-B CENTER ROAD
FORT MYERS, FL 33907 FORT MYERS, FL 33907 ‘
T v A RHERE AR
i ¥, 8ic. . , o,
Suite, Apl. ¥, i Sulta. Apt. 4, elc 01122006 Chg-LLC CR2E083 (11/05)
City & State City & Siate 4. Number AppBad For
;LO_’ W 9’(: ?g g Not Applicabla
% Country e County 5. Cortlicais of Staws Desices 7 99-00 Acditionet
Feo Roquired
4. Nama and Addrass of Current Reglstarad Agent 7. Nams and Add of Mew Registersd Agant
Name
SILVER, STUART
B602-B CENTER ROAD Street Address {P.Q. Box Number is Nol Accepiable)}
FORT MYERS, FL 33507
City FL I Zip Cooe
4. Tho sbove named entity submits this staternent for ihe puwposa of changing its registered oflice or registéred agam, of both. in the State of Florida. 1am tamikar with. and accept
the cbligations of registerad agent.
SIGNATURE
. typad o ponted name of (epEsim ed agurt aed G ¢ AODNCADA. {NCTE: Fuguinrad Apwm signans s requred whan rereising | DATE
Flling Foo |s $30.00 Make check payabls to
Due May 1, 2006 Florida Department of Stats
[ 3 MANAGING MEMBERS/MANAGERS 10. ADDITIONS }CHANGES
me MGRM O deete TE Ocharpe [ Addition
NAME SILVER, STUART NAME
SIREEF ADORESS | B02-B CENTER ROAD STREET ADDAESS
cy-5)- 0 FORT MYERS, FL 33807 cy-47- 29
mEe MGRM 3 Deen e O change [ Aoaition
NAME SILVER, FRANCES NAME
SIREEVADORESS | 802-B CENTER ROAD STREET ADCRESS
cirv.s1-¢ FORT MYERS, FL 33907 CmY-5T-2P
ME [ oatan ME O chare [ Addition
MAML ) MAME
STREET ADDAESS STREE] ADDRESS
cr-s1-mp [Fu BN g
me 3 Do mie O crange T asonicn
MAME NAME
STREET ADORESS STREET ADDRESS
[L B8, ] eIy S1-2P
T O Detare IME [change  [7] Adaitien
NAME RAME
STREET ADDAESS STREE] ADDRESS
GITY. SE-2P LY. 510
i O petars 11he [C) Changs [ Axdition
MAE NAME
STREET ADDAESS STREET ADDRESS
CITY. 5179 Cirv.51.20
11. | hayrabyy certity that the intormation suppliad with thia filing does nol qualify for the axemptions cortained in Chapter 119, Florida Statutes. 1 further carify thal tha information
indica‘ed on this report i$ true and accurate and that my signaturs shal have tha same legal effect as il made undar oath; that | am a managing member of manager of the
fimitad Yiability compary or the receiver or rustes empowe:éd 10 executs this report as required by Chapler 508. Florida Stanes.
Y
- -0 G -
SIGNATURE: 2 - 29-0 (>%70765 ~/ >3y
SIGHATURE AND TYPED ¢ FRINTED WAME OF SI0NSHD SARAGSG WENEER, MANAGER, OR AUTHORITED AEFPREEENTATIVE Daw Qaytrne Prone &




