2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

L ~ FILED

DOCUMENT # L05000059834 Mar 08, 2007 08:00 AM
1. Entity Namo
. r f
OLIVER-HOFFMANN SEVILLE, LLC Sec etary of State
Principal Placo of Business Mading Address
2050 SCUTH ATA, UNIT & 2050 SOUTH A1A, UNIT 5
RO IAATEARARTAN R
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addross
‘Suile, Apl #, slc. Suile, Apl #, olc, 15t MOORE CR2E083 (10/06)
City & Siale Cily & Stata 4. FEI Numbor ’°‘F3F’|”3C'i For
20-3128784 Not Apphcablo
dip Coualry Zp Country 5. Certificaio of Stalus Desirad O ?i'gg“’z?edé“o"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agant
Namo
2(%%Fgé‘£‘ﬂ_(’: ‘ZI:A/!‘\I:IDEN?T 5 Slreo! Addross (P.O. Box Number is Nol Acceplable)
JUPITER FL 33477
City FL Zip Coda

8. The above named enlity submils this stalemont for he purpese of changing its registered office of registored agent, or bolh, in the State of Florida. | am familizr with, and accept

lhe ebligations of regislered agent.

SIGNATURE
Sgnaturs, 1yped or prten name of reqisierad AGENL Jnd Lk 4 appheable. {NOTE. Ragisiorad Agent sigonture fecdurgd when (ginstating} DAIE
FILE NOW!!! FEE IS $50.00
Make Check Payahle to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
i MGRM O pelete (1S [d Change  [] Adduion
NAME HOFFMANN, CAMILLE O NAMI
SINETANONESS | 2050 SOUTH A1A, UNIT § SIHI L] ADDIE S5 LO0DONRSSE1 Y
ciy-s-2¢ | JUPITER FL 33477 CITY - §7-710 03/ 16/0 780037003 50,10
e [ petete e [JChange [ Addition
NAME NAMY
SIREVY ADDRE 55 SIRLE | ADDFE S5
CHy-S1-21IP CIY-ST-41
T 1 Dojsse r O Change [ Addilion
HANML NAME
SIREET ADDArSS SIRETTADDYESS
CITY-§i-7IP CHY-SI-4p
L. T Delete [1[[T O Change ] Addition
NAME NAMI
SIRIELADDR 88 SIALET ADORI 88
CIty-st- e CIY-S1. 7P
mr O Delele T Ol crange [ Addilion
NAMY NAMI
STREET ADDRISS SIRITT ADDRE §5
Gy -sl-711 ClIY-51-21P
e 1 pelele TS ) Coange  [Z] Adcion
NAME NAME
SIRILTADDRESS SIRLET ADDRL S8
CITY-SI-ApP ciy st-7iP

11. | hereby certily that tho inlormation supplied wilh this filing does not gualify for the exemphions contained in Seclion 119, Florida Staluies. | further ceruly thal the information
inaicaled on this reporl is true and accurato and (hat my signaturo shall have the same iogal eflect as if made under oalh; thal | am 2 managing member or managor of tho
limited lability company o lha recciver or lrusloc cmpowerad (o axocute this rapert as required by Chapler 608, Florida Slalulos.

SIGNATURE: /el 2o 02D W

ATt 2P
ﬂ/z&fd))??ﬁyf

3// 7 L3p- 3573300

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBE

NAGER, OR AUIHDHIZED REPRESENTATIVE

Qale Detyiune Phare 4




