2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 21, 2006 8:00 am

DOCUMENT # L05000106109 ecretary of State
1. Entity Name
OLIVERO LLC 04-21-2006 90019 043 ****50.00
Principal Place of Business Mailing Adidress
11668 PLANTATION PRESERVE CIRCLE 11668 PLANTATION PRESERVE CIRCLE
FORT MYERS, FL 33912 (S FORT MYERS, FL 33912 US
L i Lty b
2 Principal Mace of Business 3. Meling Address 1| 'h 1 B S o 1
Suite, Apt. #, etc, Suita, Apt. #, etc. 04092006 Chg-LLC CR2ED83 (11/05)
City & State City & State 4. FEI Number Appiled For
2o -324849 Not Applcable
e Country “ Country 5. Certficate of Status Desired [ $5-“° Addtonal
8. Nams and Address of Current Registarad Agant 7.nmmmamww

Namae

CONSTANTE, GALO

11668 PLANTATION PRESERVE CIRCLE Street Address (P-Q. Box Number is Nt Acceptabla)
FORT MYERS, FL 33912

City FL IZipCude

8. The abova named entity subrmits this siatement for the purpose of chenging its registered office or registered agent, or boih, in the State of Fiorida. 1 am familiar with, and accent
the obligations of registered agent.

SIGNATURE

Signature, typed o orinted name of registened Agnel ahd Btk # appicable. {NOTE: Registared Ager sigrature requved when remsiating)

Filing Fee 1s $50.00
ue by May 1, 2008

0. MANAGING MEMBERS /MANAGERS 0. ~ ADDITIONS/CHANGES

me MGRM 3 Delete ™me [ Change 3 Addition
NAME CONSTANTE, GALO NAME

STREET ADDRESS | 11668 PLANTATION PRESERVE CIRCLE STREET ADDHESS

Y- §T- 2P FORT MYERS, FL 33912 CiTy-51-3f

juit O Delate e ClChne 73 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

tty-s1- 2P G- ST-ZP

me 3 petete TME Octange [ Addhion
RAME NAME

STREET ADDRESS STREET ADDRESS

ciy-S1-28 Y- ST-29

TME 3 Delete TME DOicrange [ Addition
NAME HAME

STREEY ADDRESS STREET AUDRESS

Cav-§1-2P CiY- 5T-29

TITLE 3 Delete TRE [ Change  [J Addition
HAME  HAME

STREET ADDRESS STREET ADDAESS

CIFY-ST-2P CY-§1-2P .

TME £ Detete mE e [ Crnge [ Addition
HAME HAME

STREET ADORESS STREET ADORESS

CIFY- §7- 2P EITY-5T- 7P

11. i hereby certify that the information j this fiing does ufyfermeemnmom contaned in Chapter 119, Florida Statutes, | further certily that the information

incticatad on this repoit is true

ate and that my signahee have the samae tagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or th Statules.

or frustee empowered to this report as required by Chapter 608, Florida

el -
SIGNATURE: " : Me 1T, %ok

ﬂ*m%’buwmmmmmmmum Duter Daytrne Phone §




