FILED
2006 LIMITED LIABILITY COMPANY Mar 24, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000088992 % 03-24-2006 90219 026 ****50.00

1. Entity Name
THE OLDSMAR MONITOR, LLC

Principal F;Iace of Business Mailing Address NUULUY ‘ U

455 MARLBOROUGH STREET STE B 455 MARLBOROUGH STREET STE B

OLDSMAR, FL 34677 OLDSMAR, FL 34677 -

o o AR AR
Suite, Apt. #, elc. Suite, Apl. ¥, elc. 03222008 Chg-LLC CR2E083 (11/05)
City & Slate City & State 4. FEI Number Applied For

83 - O 4 3 7 GO 5 Not Applicable

Zie Couniry zip Ceuniry 5. Certificate of Status Desired O ?asa'ggq.‘:“r:c:‘j"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name Co : -
DODD, JOLIETTE
455 MARLBOROUGH STREET STEB Streel Address {P.O. Box Number is Not Acceptable)
OLDSMAR, FL 34677
Gily FL I Zip Code

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

. SIGNATURE

Signature, typed Or printed name ol ragistered agent and Ltie § applicable. (NOTE: Registered Agent sipnature required when reinstatng)

Filing Fee Is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

WILE MGR [ oetete TLE [JCrange [ Addiion
NAME DODD, JOLIETTE NAME

STREET ADDRESS | 29785 SEACOL STREET STREET ADDRESS

CITy-51-2P CLEARWATER, FL. 33761 GITY-sT-2P

TILE O Detete TIME O cCharge [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

GITY-51-2F TY-SI-2P

TITLE [ pelete TE [ Change  [C] Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS N
CITY-ST-2P CIly-ST- 28

e O3 oelete TTLE ) Cnange [ Addition
NAME RAME

STREET ADORESS STREET ADDRESS

CITY-S1-2P CITY-SI-2P

TIRE [ pefete MILE [0 Change (] Addition
WME . NAME

STREET ADDRESS STREET ADDRESS

Cry-s1-29 CITY-S1-2P

TLE O Delete TRE : O crange [ Adettion
NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-5T-2P CITY-ST-ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floriga Stalutes. | further cerlify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this repori as required by Chapter 608, Florida Statutes.

SIGNATU Rs/q‘; A 6776—/ Aoa{czf, 3/ = :’L/ Ol FI3855.2/ 75

SIGNATURE ARD TYPED OR PRINTED RAME OF SIGNMING MARAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayume Phong ¥




