FILED

2007 LIMITED LIABILITY COMPANY VY ety of Sate ™

DOCUMENT # LO5000054118 05-08-2007 90110 009 ****50.00
1. Entity Name
OLIVE MARTINI 1, LLC
Principal Place of Busingss Mailing Address
12821 SOUTH CALUSA CLUB DRIVE 128217 SOUTH CALUSA CLUB DRIVE T B &2
MIAMI, FL 33186 MIAMI, FL 33186 : g““ﬁs
2. Principal Place of Business - No P.O. Box # 3. Mai“ng Address . ‘ lll“l“ |l! I|‘|. I”II ||H‘ I|"! |Im I|‘|‘ IHH |‘|” Hll‘ !\II’ mll{ m lll’
Suite, Apt. #, etc. Suite, Apt. #, etc.
uie. Apt. 4, sic uie. Apt £, gle 04262007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-3359848 Not Applicable
I | G il .
e Country Zip ountry 5. Certificate 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. LUB DRIVE Street Address (P.C. Bex Number is Not Acceptable)
MIAMI, FL 33186 e
City FL I Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE 3
e, yped orm;vud rame ol registered agen: and tile il apphcabiée. ({NOTE. Regisiered Agent signalure requireg when 1einstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS CHANGES
TILE MGRM O Delete TITLE O change [ Additian
NAME STROUD, NICHOLAS NAME
STREET ADDRESS | 12821 SOUTH CALUSA CLUB DRIVE STREET ADDRESS
CITY-ST- 2P MIAMI, FL 33186 CITY-ST- 2%
s MGRM [ Detete TE [Jchange [ Addition
NAME UBALS-STROUD, ELENA DR NAME
STREET ADDRESS | 12821 SOUTH CALUSA CLUB DRIVE STREET ADDRESS
CITY-ST- 2P MIAMI, FL 33186 CITY-ST-2IP
TITLE (] Deete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T1-ZP
TMLE O pelete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CITY-S81-21P
TLE 3 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-57-2IP
TRLE 1 Delate TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
11. | hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited labiiity company or the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.
’
) 4-30~oF 30 J9F-F3%!
SIGNATURE: k I
SIGNATURE AND TYPI OR INTED h?‘E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayivne Phone #

T4



