FILED

2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LO5000054118 05-01-2006 90058 Q01 ****50.00
1. Entity Name )
OLIVE MARTINI 1, LLC
Principal Place of Business Mailing Addrass
12821 SOUTH CALUSA CLUB DRIVE 12821 SOUTH CALUSA CLUB DRIVE
MIAMI, FL 33186 MIAMI, FL 33186
Suita, Apt. #, etc. Suite, Apt. #, elc. 04252008 Chg-LLC CR2E083 (11/05)
City & State City & Stata 4. FEI Number Applied For
20-3359848 Nat Applicable
Zi Country o Country 5. Certificaie of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STROUD, NICHOLAS
12821 SOUTH CALUSA CLUB DRIVE Street Address {P.O. Bax Number is Not Acceptablg)
MIAMI, FL 33186
City FL | Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha abligations of registered agent.
SIGNATURE _ _
- <y, . lypod o printed name of regrstered agent ond titte if applcable. (NOTE: Regrsiered Agent SiQnaure requimed whisn reinstatng DATE
RN
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TME MGRM O pelete TLE [ Change [ Addition
NAME STROUD, NICHOLAS NAME
STREET ADDAESS | 12821 SOUTH CALUSA CLUB DRIVE STREET ADDRESS
GITY-ST-2IP MIAMI, FL 33186 CITY-$3-2IP
TALE MGRM [ Delete TLE [Jchange [ Addition
NAME UBALS-STROUD, ELENA DR NAME
STREET ADDAESS | 1282t SOUTH CALUSA CLUB DRIVE STREET ADORESS
City-ST-2p MIAMI, FL 33186 CIvy-57-2P
THILE [ Detere TITLE Cchange [ Aoditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e O Detete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-S1-21P
TRLE O pelete TITLE i change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-31-21P CITY-§T-2P
TME O pelete TALE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
11. I hereby certify that the information supplied with thisiing does not qualify for he exemptions cantained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and 418 my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver pr trugj4a powered 10 execule this report as required by Chapter 608, Florida Statutes.
. Ob 3o5-3¥3 7013
SIGNATURE: __ 42306 3 J
SIGNATURE AND TYPER/OR/PRD OUE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylima Prone #




