FILED
May 01, 2006 8:00 am

2006 LIMITED LIABILITY COMPANY
' Secretary of State

" *° ANNUAL REPORT

(05-01-2006 90038 021 ****50.00

DOCUMENT # L05000074301

1. Entity Name
OLIVELLC

Principal Place of Business

1531 5. TAMIAMI TRAIL
#103
VENICE, FL 34285

Mailing Address

#7103

1531 S. TAMIAMI TRAIL
VENICE, FL 34285

Suits, t. #, eic. ite, Apt. #, .
uite, Apt. #, elc Suite, Apt. #, ele 03142006  Chg-LLC CR2E083 (11/05),
City & Stata City & State 4. FEI Number V| Applied For
: Nct Applicable
Zip Country Zip Country ” : $5.00 Additional
5. Cenrtificate of Status Desired O Fee Required
8. Name and Addrass of Current Reglstered Agent 7. Name and Addrass of New Raglstered Agent
Name
KHLEIF, AL B .
1531 S. TAMIAMI TRAIL Street Address (P.Q. Box Number is Not Acceptable)
#703

VENICE, FL 34285

City

FL l Zip Coda

8. The above named entity submits this statement for tha purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agant.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when réinstatng) DATE

Flling Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TIMEE MGRM 3 oelete TME [ Change [ Additicn
NAME KHLEIF, AL B NAME
STREET ADORESS | 1531 S. TAMIAMI TRAIL #703 STREET ADDRESS
CITY-$1-ZP VENICE, FL 34285 CITY-ST-2IP
TLE MGRM m;m TLE [ Change (] Addition
NAME KHLEIF, ROD A NAME
STREETADDRESS | 1531 S. TAMIAMI TRAIL #703 STREET ADDRESS
CITY-ST-2P VENICE, FL 34285 CITY-S§T-2IP
TITLE {7 Delete WML [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2ZP CITY-§7-2ZP
TITLE 3 oelete TITLE (O Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITy-51-2P
TILE O Delete TMLE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S1-21P
TE O pelete TIE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-$T-2IP

41. | heraby certify that the mformation supplied with this filing doas not qualify for the exemptions cortained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this raport is rue and accurate and that my signatura shali have the same legal effact as if made under oath, that | am a managing mamber or manager of the
limited liability company or the receiver or trustae empowered to execute this report as required by Chapier 608, Florida Staiutes.

SIGNATURE:

/41 kh/fl’ ; Mcha',‘e/ Mf-"'\"-/

Y-20-006

qi-y92-y2or™~

SIGNATURE

ir] TYPE{QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Oate

Daytima Prone #




