2006 LIMITED LIABILITY COMPANY
. ANNUAL REPORT (AR) - . FILED

DOCUMENT # L05000059834 May 19, 2006 8:00 am
+ Emity name Secretary of State
OLIVER-HOFFMANN SEVILLE, LLC 04-20-2006 90037 030 ****50.00
Principal Ptace of Business Maiting Address
2050 SOUTH A1A, UNIT 5 2050 SOUTH A1A, UNIT &
JUPITER FL 33477 JUPITER FL 33477
N - KB AR

Suite, Apl. 4, etc. Swite, Apl. 4, efc. 15t MOORE CR2E083 (10/05)

Cily & State City & Stale 4. FEI Number i [Appiied For

20-3128784 [Nt applicabte
Zip Country Zp Counry s. Certificate of Status Desited [} gg'ggq&?g;“mm
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
g(%%FgOAL’Fh—? ‘:TLL.IUEN% 5 Strest Address (P.Q. Box Number 13 Not Acceptable}

JUPITER FL 33477

City FL l Zip Code

B. The abova namad entily submils this siaterment for the purposa of changing its registared oflice o ragistered agent, or both, in the Stale of Florica. | am familiar with, and accepl
the cbligations ol registared agenl.

SIGNATURE
Sinidiy, fy DA O LTI 1R OF sty i Age At Hte i anpicutee. {NOTE. Ryqpaimrga Agend sgiiure required sdmen reaiclging DATE
- o e ey e g o eyt : - -
) e iy FILE'NO\y;!! ‘,FEE"_I_S“SSQ;GD_..
. Make Check Paya -
- I : - :
9. MANAGING MEMBERS fMANAGERS 10, ADDITIONS { CHANGES
WILE MGRM [ Detere * TIME Ocrarge [ Adcition
NAME HOFFMANN, CAMILLE O NAME ' -
SIRELT ADDRESS 2050 SOUTH A1A, UNIT 5 STRFET ADDRLSS
Cv-5T-2° | JUPITER FL 33477 Ciry-St-zi7
HILE 03 peiete TINE [Ochenge [ Additicn
NAME NAME
STREET ADERESS STREET AODAESS
CIFY-ST- P CITY-51-27
bt O elete g ) Crange  [J Addition
i . NAME -
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CiTY.ST-2IP
me O Detete nie [ chaxe (] Addiion
NANE HAME
STAECT ADDRESS SIREL) ADORESS
CITY-Si-2IP CITY-S1-2IP
HRE [ Detete TmE O Crange [ Adeilion
MAME NAME
STREET ADDRESS SIREET ADDRESS
CIy-ST-29 CTY. ST 280
TITLE O belete 13 O Change [ Acdilicn
NAME NAVE
STREET ADDRESS STREET 4DDRESS
CiY-ST-21P oIy-ST-2p

11. | hereby cerlify thal the informalion supplicd wilt this filing does not qualily tor the exemptions contained in Section 119, Florida Statutes. | further ceriify thal the infarmation
indicated on this reoort 1s liue and accurale and that my signaturs shall nave the same logal ellect as i made under oalh: that | am a managing member or manager of the
liriled tability company of the raceiver or irustee empowered lo execute s repart 88 1equired by Chapler 608, Florida Statules.

CAMILLE O. HOFFMANN - 3-29-06 630-357=3300"

ING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATVE i Cuybirar Frigews 4

SIGNATURE:

EIGHATURE/AND TYFED OR PRINTED NAME




