2006 LIMITED LIABILITY EOM#ANY PENDING

8-07-2006 90112 010 27*50.00

ANNUAL REPORT (AR) 05-10-2006 900

DOCUMENT # L05000051939 . gsoooqsw:; ,
1. Entity Name §
OL, LLC DIViSIOn ¢ LIJHP"F \|IUNq
06 AUG 10 AM 9:5¢
Principak Placa of Business Maling Address
916 WOODMERE CIRCLE 105 CAK HILL AVENUE
ORMOND BEACH FL 32174 BEAN STATION TN 37708 ‘
| MGG ENA AT
2. Principa Place of Business 3. Mailing Ackiress
Suita, Apl. #, etc. Sunte, Apl. #, etc. 2nd MOORE CR2E083 (4/06)
City & State City & State 4, 'FEI Numtser NO-T APPLICABLE Appliag Fﬂ'bl
Not Apgiicable
Zn Country iy Country S. Cortlhcate of Statws Desired O ?fe-geoqmmml
8. Name and Address of Current Registered Agent 1. Namo and Address of Now Registered Agem
Narme
LONG, OUIVE J
916 WOODMERE CIRCLE Street Angrass {P.O. Box Number is Not Acceplable)
ORMOND BEACH FL 32174
City FLsz Coda

8. The adove ramed entiy submids this statement lor (e purpose of changing ils registerecd office or registered agent. or both, in the Stale of Forida. 1 am lamilar with, ana acceol the
onigations of regstored agent.

SIGNATURE .
ST, Iybed or e rdma of togsiard agort and b9 f appicobe INOTE: ﬂq.w-w!lqn rq-am'm-dmumm DATE
FILE NOW!I! FEE IS $50. 00
Maka Check Payabls t to Florida Department of State
§ DueBySeptembEfﬂ 008 -
3. MANAGING MEMBERS / MANAGERS 10. "~ ADDITIONS / CHANGES
MiLE MGR O petete niet MER . O cranpe  [Bosiion
N LONG, OLIVE J N GEIRGCE G- Lowve
smeet acoress | 916 WOODMERG CIR siRitovess | G146 Wde gmE RE cIRCLl™
av.ci.2e | ORMOND BEACH FL 32174 ooz |\ apmonp BEAcH, Fi. 32/7¢%
mie O pere g i’ DOicrame [ Additon
RANE . WUE
STREET ADORESS STRER ADDRESS
CTY-ST-79 arv-si-zP
TTE O peeie HTLE O crange [ Addtion
LT NAME
SIRCET ADDRESS SIRFET ADDRFSS
Qry-Sr-ae Y. S1- 7P
TME O Dedeze g O cange (3 Aaiton
HAME RAME
STREET ACORESS. STREET ADDRLSS
Qry-ST-7P are.st- e
TnE [ pelete TmE [ crange [ Addtion
NAME L
STREET ADORESS STREEY ADDRESS
LoRE. 2 mv-§1- 9
s 3 pelote miLk O cawe [ Addition
MAME, NAME
SIBEET ADDRESS SIRELT ADDRESS
CyY-5T- 1P crv. 57- 7P

11, | hereby caruly 1hat 1ha information suppked wath this fitng does not quakly for the exemnpions confaines in Chapter 119, Flonda Statutes, | urther certily that the information indicated o
ths report is true and accurate and that my signatune shall hava the samp legas effect as il made undar cath: that | am a managng member or manager of the kmited kEabdity company
o4 1ha receiver Of INISted empowared (0 execita this repon as required by Chapler 608, Flonda Staivles,

SIGNATURE:

HEGMATURE ANR TYPED OR PRINTE




