_+ 2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 26, 2007 8:00 am
ecretary of State

DOCUMENT # L05000074301 04-26-2007 90039 026 ****50.00
1. Entity Name
OLIVE LLC
Principal Place of Business Mailing Address b U U lj _l qui
1531 S. TAMIAMI TRAIL 1531 5. TAMIAMI TRAIL
#7103 #103
VENICE, FL 34285 VENICE, FL 34285
e e B LKA DR AR
Suite, Apt. #, elc. Suite, Apt. #, eic. 02272007 Chg-LLC CR2E083 (12/06)
Cily & State City & State 4. FE| Number Applied For
APPLIED FOR &3 - 3¥| G2A3% | |Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d gese‘ggq&g:;m’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstarad Agent
Name
KHLEIF, ALB_. ‘
1531 S, TAMIAMI TRAIL Street Address (P.Q. Box Number is Not Acceplable)
#703 .
VENICE, FL 34285
City FL | Zip Code

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

the obligations of registerad agant.

SIGNATURE

Signature, typed or sxnted name of regisiered agen! and tite it appicabla.

(NOTE: Regisierad Agent signalura required when reinstating)

DATE

Filing Fee is $50.00
Oue by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TILE MGRM O pelete THLE [ change ] Addilion
NAME KHLEIF, AL B NAME

STREET ADDRESS | 1531 S. TAMIAMI TRAIL #703 STREET ADDRESS

CITY-ST-2IP VENICE, FL 34285 CIry-51-2F

TiTLE O elete TME may, - ] ClChange [ Addilion
it we | Rod Khieif

STREET ADDRESS s aooness | 16531 Tamni ami T+ S8 703

¢y ST- 70 CIFY-ST-ZP \Bnice, FL 342 5

TILE O pelete TTLE 3 Change 7] Addition
RAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2iP CITY-ST-2IP

TIMLE O Detete e Ol change  {J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

eiTY-§T-20F CITY-ST-2P

TILE [ Delete TTLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-Si-ZP CIy-ST-2

14. | hereby certify that the information supplied with this filing does not qualify for the exemptiens contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this raport is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or lrystea smpowered to execute this report as required by Chapter 608, Florida Statutes.

At Klakeif

SIGNATURE:

041992507

SIGNATURE £N0 TYPED OA PRINTED NANE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Citeilor

Daylime Phone &




