2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 03, 2008 8:00 am

DOCUMENT # L05000082045 Secretary of State
1. Entity Name 03-03-2008 90403 050 ***138.75
OLIVE ROAD PARTNERS, LLC
Principat Place of Business Mailing Address
308 SOUTH JEFFERSON STREET 308 SOUTH IEFFERSON STREET DUUV1RUUL
PENSACOLA, FL 32502 PENSACOLA, FL 32502
S P RS R
Suite, Apt. #, etc. Suite, Apt. #, etc. 02202008 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Number Applied For
20-3330909 Not Applicable
Zip Country Zip Country 5. Cenrtificate of Status Desired O gz.ggq;dr:‘;MOnal
6."Name and Addreas of Currerit Ragistered Agent 7. Name and Address of New Reglstered Agent - - - |
Name
MATTHEWS, EDSEL F JR
308 SOUTH JEFFERSON STREET Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32502
City Zip Code
P AN FL |

SIGNATURE

of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt

Signatues, typed of printed nanme of tegisteted agont and title f applicable.

{NCTE: Registered Agent signature requred when renstating) DATE

" 'FILE'NOWI! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TE- MGRM 'O Detete THLE (O change [ Addition
NAME MATTHEWS, EDSEL F JR RAME

STREET ADDRESS | 308 SOUTH JEFFERSON STREET STREET ADDRESS

Cmy-S51-2P PENSACOLA, FL. 32502 CATY-S1-21F

TILE [ Deiete TI7LE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-29

TITLE 1 Detete THLE [Jcrange [ Addition
NAME NAME

STRELT ADDRESS STREET ADDRESS -

CITY-ST-20P CITY-51-7@

THLE 7 Delete TME [JChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST- 2P CITY-ST1-71P

TLE O peiete TILE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-S1- 2P EHY-ST1-2IP

TITLE O Detete TITLE [ Change [ Addition
NAME - NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2P . *| &7 ' CITY-S1-2IP

),

11. | hereby certify that i

indicated on this rep
limited liability compa

es not
aifire ]

L

alipy for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information

ve ghe same legal effect as if made under path; that | am a managing member or manager of the
epont as requirad by Chapter 608, Florida Statutes.

SIGNATURE:
BIGHNATURI

E AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIED REPRESENTATIVE

Hos foz

Daytna Phone 4




