FILED

Mar 10, 2006 8:00 am
2006 LIMITED LIABILITY COMPANY Secretary of State ..

DOCUMENT # L0O5000050610 03-10-2006 90129 009 ****50.00

1. Entity Name
OLIVERA LLC

Principal Place of Business Mailing Address 2 0 0 1 4 6 4 2

7135 COLLINS AVENUE 7135 COLLINS AVENUE

APT 524 APT 524
MIAMI BEACH, FL 33141 MIAMI BEACH, FL 33141
Suite, Apt. #, etc. ita, Apk. #, tc.
its. Apt. #, eic Suite. Apk. #, et 03062006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
. Z .92 L) 402 Not Appiicable
Zip "] Country Zip Country ” . $5.00 Additiona)
. 5. Certificate of Status Desired O Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GLANTZ, LILIAN
7135 COLLINS AVENUE Streat Address {P.O. Box Number is Not Accepiable)
APT 524
MIAMI-BEACH, FL- 33141 - T —_ -
City FL | Zip Code
8. The above named entity submits this statament for the purpose of changing its registered olfice or registered agent, o both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigratuee, typed or pontad name of reg: ngent andt e if {NCTE: Reguyiared Agen yignatue required when reinstatng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
TINLE MGRM O3 Detete TWILE [ change ) Addition
NAME GLANTZ, LILIAN NAME
STREET ADDRESS | 7135 COLLINS AVENUE.APT 524 STREET ADDRESS
CiTy-S5T-29 MIAMI BEACH, FL 33141 CITY-ST-2IP
TITLE MGRM [J Detete TILE [ Change [ Addilion
NAME KRASNER, LARISA NAME
STREET ADORESS | 7135 COLLINS AVENUE APT 524 STREET ADDRESS
CITy-ST-2IP MIAMI BEACH, FL 33141 CITY-§T-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIry-5T-29 CITY-ST-2IP
e — —_— O peless - TILE - - _ . _[1Change_ [T Addition _
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-ZIP CITY-ST-2P
TIE O Delete TiILE [ Change [ Addition
NAME NAME
STREEY ADDRESS SIREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TE O oelete e [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP
11. I hereby certily that the information supplied with this tiling does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further ceriify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am a managing member or manager of the
limited liability company or the recaiver or trustae e red 10 execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE:/J/A- - L) A @M/V/g BAA){ @9// 75’}- 5533
SIGNATURE AND TYPED DR PRINTED MAME OF SIGNNG MANAGING MEMSER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Daytime Prone §




