FILED

May 14, 2008 8:00 am

2008 LIMITED LIABILITY cOimPANY *  Secretary of State

ANNUAL REPORT 04-14-2008 90222 030 ***138.75
DOCUMENT # L05000066795
+. Entity Namo
OLEANDER VILLAGE, LLC _
Principal Place of Business Maling Adcress 30 006 267
9355 GALLARDC STREET 9355 GALLARDQ STREET -
CORAL GABLES, FL 33156 1S CORAL GABLES, FL 33156 US
R o7 S [ e LR R EIGAAEG ATRA
Suite, Apl. 4, eic. Suite, Apt. #, eic. 04142008 Chg-LLC CR2EGET (12/06)
City & State City & Siata 4. FEI Number l Applied For
NOT APPLICABLE Not Applicable
Zip Couniry Zip Country - . $5.00 additional
5. Cenlificale of Staws Desired O Fee Required
6. Nama and Address of Currant Registersd Agent 7. Name and Add of New Reglstered Agant _
Name
LEAL, ECUARDO A
9355 GALLARDO STREET Streel Adcress (P.0. Box Number is Not Accepiable)
CORAL GABLES, FL 33156
City FL I Zip Code
8. The above named entity submits his staternen for lhe purpese of changing its registered ollice o ragistered agant, or both, in the Siate of Fiorida. | am tamdiar with, and accept
»lho obligations of regisierad agent.
" SIGNATURE
SIONaire, hypod o PATEd N of rGEUEd BOEN Snd STk f EpRRCALS, (NQTE: fagx ADEN HOheiy ranatarg) DATE
FILE NOW!! FEE 13 3138.75 Make cheack payable to
After May 1, 2008 Foe wiil be $538.73 Florida Departmont of State
9, MANAGING MEMBERS /| MANAGERS 10. ADDITIONS /CHANGES
MLE MGR O peiste e [0 Crangs [T Addition
HAME LEAL, EDUARDO A HAME
STREEN ADORESS | 9355 GALLARDO STREET SIREET ADORESS.
CiTY-St-2P CORAL GABLES, FL. 33156 CITY.S1-2P
TmE MGR O petee e (I Crarge [ Adsition
NAME COSEOQ, JAMES NAME
STREET ADDRESS | 31 HARBOUR ISLE DR W, UNIT 102 STREET ADORESS
CiTy-SE. op FORT PIERCE, FL 34849 CITY- 57 2P
e 1 Dewete HRE O crange  [J aouition
HAME RAME
STREEY ADDRESS SIREEF AODRESS
ary-s1-a7 CITY-5T-2P
T () Dzt TE O Cange [ Addition
NAME MAME
STREET ADORESS STREET ADORESS
CTAST-07 | prr-seap
i 7 Delee e O Crange 01 Addiion
MAME NAME
STREET ADORESS STREET ADDRESS
CiTY-SF2P CITy-S1-2P
e O perese e Ocrenge [ Asition
MAME - NAME
SIREET ADDRESS STREET ADDRESS
CHTY-ST-2P CFy-S1-29
11. ! heraby cartify that the information supplied with this liling doas not qualily Jor the axemptions containad in Chapiar 118, Florida Standas. ! further certify that the information
incicated on this report i true and accurate end that my gignature shall havs the same legal effect as it made under oath: that | am a m; ing member or manager of the
limited fisbikty company or the recaiver or rusiag em; 2 10 execute this report as required by Chapter 608, Florida Statutgs.
Q7-3%.
SIGNATURE: (:7"5) 4 H
SIGRATURE AND FYFED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED NEFRESENTATIVE Caytme Phone #




