2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000066795

1. £niily Name

OLEANDER VILLAGE, LLC

Principal Place of Business

9355 GALLARDO STREET

Manting Address

9355 GALLARDO STREET

FILED
Mar 13, 2006 8:00 am
Secretary of State

(03-13-2006 90350 041 ****50.00

200143660

CORAL GABLES, FL 33156 US CORAL GABLES, FL 33156  US
Suite, Apl. #, etc. Suite. Apl. #, elc. 03072006 Chg-LLC CR2E083 (11/05)
Cily & Siale City & State 4, FEI Numbar Applied For
Not Applicable
Zip Country Zip Couniry " ) 5500 Additional
5. Certificale of Siatus Dasirad O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEAL, EDUARDO A
9355 GALLARDO STREET

Street Address (F.O. Box Number is Not Acceptable)

CORAL GABLES, FL 33156

City

FL ' Zip Code

B. The above named enlily submits his statement for the purpose of changing ils registered
tha abligations ol registered agenl.

SIGNATURE

ollice or regislered agenl, or bolh, in the Slate of Florida. [ am familiar with, and accept

Signature, yped or ponleel name ol egisteled agent and Wie f apphcanie

(NOTF Regritered Apent sgaatue requied when enstatg)

DATE

Filing Feo is $50.00
Oue by May 1, 2006

Make check payable to
Florida Department of State -

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

itk MGR [ Delete M (3 Crange [ Addition
NAML LEAL, EDUARDO A NAME

SIREEI AUDRESS | 9355 GALLARDQ STREET STREET ADDRESS

CilY I 2P CORAL GABLES, FL 33156 Giy-S1-21P

nitk MGR 3 Delete TILE [ Crange [ Addilion
HAME COSEQ, JAMES NAME

SIREEI ADDRESS | 5049 N. HWY. A1A, #404 SIRLE] ADORESS

oy sl ap FORT PIERCE, FL 34949 cly si.ap

Hitt 3 Detele Tt O Change [ Agdilion
NAME NAME

SIRLE| ADURESS SIREET ADDRESS

CIiY SI 2P CITY-ST 2P

e 3 Delste TIILE [ Change  [J Addilion
MAME NAME

SIREL] ADDRESS SIREET ADDRLSS

cny Sr ap CiY-51 29

3LE [ Delete 113 [ Change {7 Addilien
NAME NAKIE

SIREET ADDRESS SIREE] ADDFESS

oy Si2p Y ST-21P

nite, 3 petete HiLE [ Change 3 Adgilion
HAME. NAME

SiRLE] ADDRESS SiREET ADDRESS

ol $1 4P cIy-5i ap

11. | hereby certily lhal Ihe inlormation supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Slatutes. | {urther certify that the information
indicaled on this raporl is lrue and accurate and that my signature shalt have the same legal effect as it made under oalh; thal | am a managing member or manager of the

limited liability company or Ihe receiver or frustee empowered 10 execule this reporl as required by Chapter 608, Florida Siatutes.

TJAMES CoSEO
SIGNATURE: _ Oyarre—, Conrvr

772-596-0529

SIGNATURE ANV;P;D DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

3/7/06
el

[aytima Phone &




