f

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L05000116342

1. Entity Name
WARNER OLIVER LLC

Principal Place of Busincss

10706 BLOOMINGDALE AV
RIVERVIEW FL 33569

Mailing Address

10706 BLOOMINGDALE AV
RIVERVIEW FL 33569

2. Principai Place of Business « No P.O. Box #

3. Mailing Address

Suite, Apl, # elG.

Suile, Apl. #, clc.

FILED

May 02, 2007 08:00 A

Secretary of State

L

1st MOORE CR2E083 (10/06)
City & State City & State 4, FE! Number Apnlicd For
59-1391310 Nol Apphcable
i Count
Zip euntry ap Couniry 5. Cerlificale of Slalus Desirad O $5.00 Adanonal
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
-— - Name - L= - -
OLIVER, WARNER .
Sireol Adaress (P.O. Box Number is Nol Acceptable)
10706 BLOOMINGDALE AV (
RIVERVIEW FL 33569
City F L Zip Codo
8. The abovo named enlily submils this staloment for the purpose of changing its registored office or registered agent, or both, in the Slate of Florida, | am {amiliar wilh, and accept
the obligalions of registered agent
SIGNATURE
Skjnalere, tyced or prnofed name of rogrstered agem and btk L appicatle, {NOTE: Regisiarac Agentsignalure regured whan ranslohng) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
[N QOWNE [ Delele nm 3 Change [ Addilion
NAMI WARNER, OLIVER HAMI - . '
- " » " UGOROOTSR TS
SHUETARRRESS | 1006 BLOOMINGDALE AV SIHEETADDIE 5% ’ 5
e 05423 /07-80036-023 S0,
CIY-ST-2p RIVERVIEW FL 33569 CHY-S1-2IP
nnr O velete el [ change ] °Addstion
NAMI NAMI
ST ADDRESS SIRTFTADOIESS
CIY-SI-2Ip CITY-SI-2IP
i [ pereie ne [J Change ] Addtion
N L BAE - - :
SIRLET ADDRI SS SIHEET ADDRE S5
CIY-SI-7ap CHEY-$3-2IP
i, 7 Delete e [JChange [ Addilion
NAMI NAML
SIREE T ADDRISS SIREET ADDRESS
CITY-sT-219 CITY-SI-2IP
nt [ Detete nny [ Change  [] Additien
HAME NAME
SIHEET ADDRESS SIALETADDRESS
GIY-ST-2IP CIY-ST-2IP
i 7 pelele it O change [ Addition
NAMI ' NAML
STRELT ADDRFSS SIRECTADDRESS
CITY-81- 247 CITY-S1-2IP
11. | hereby corlify that lhe informanon supphod with this filing does not qualify for the oxemptions contained in Soclion 119, Flarida Stalules. | further corlify thal the nformalion
indicated on this reporl s rue and accurale and thal my signature shall have the same legal clicct as il mado undor oath: Lthat | am a managlng membor or manager of lhe
limited liability company or the receivor or lrustee empowered 1o exocute this reporl as required by Chapler 608, Florida Slatules.
. Y
SIGNATURE: ___UJaasur~ Glian~ LLc Y-20-07  FI3- 689ScF]
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, GR AUTHORIZED REPRESENTATIVE Deig Uesyirnas Phone 8




