FILED
2007 LIMITED LIABILITY COMPANY Jan 18, 2007 8:00 am

ANNUAL REPORT Secretary of State

. Entity Name
KEVIN OLSON - BUILDER LLC
Principal Place of Business Malling Address
8522 SE 182ND AVE. 8522 SE 182ND AVE.
EVINSTON, FL 32633 EVINSTON, FL 32633
e IEUREEEANER DA
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
ARPUEDFOR 42 =1 709 3// [ ot ropicane
Zip . Country Zip Country 5. Certificate of Status Desired a Eese'ggl‘:f:;m"al
6. Name and Address of Current Registered Agent 7. Name and Address cf New Registered Agent
Name
OLSON, KEVIN
8522 SE 182ND AVE. Street Address (P.O. Box Number is Not Acceptable)

EVINSTON, FL 32633

City FL ’ Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigaature, typed of printed name of ragisiered agenl and titke it applicable. {NOTE: Ragislered Agent signatura roquitad when reinstating) 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 MGR 3 Delete TITLE [ Change  [J Addition
NAME OLSON, KEVIN NAME
STREET ADDRESS | 8522 SE 182ND AVE. STREET AODRESS
GITY-ST-ZIP EVINSTON, FL 32633 CITY-ST-2IP
TILE O patete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciny-ST-2IP CITY-81-2IP
TITLE O Detete TITLE JChange [ Addilien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE [J Desete TILE [J Change () Aadition
NAME NAME
SIREET ADORESS STREET ACORESS
CITY-ST-ZIP . CITY-ST-2P
TTLE [ Delete TINLE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-81-2P
TITLE 3 velete TILE [ Change [ Addition
NAME MAME
SIREET ADORESS STREET ADDRESS
CITY-S1-2IP . CITY-ST-2P

11. | hereby ceriify that the information supplied with this filing dpes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify 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 i am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: ﬂ/m Q@Afm /// 7/07 352-37-4549

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 Delo Daytime Phore #




