2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT | May 07,2007 8:00 am

r f
DOCUMENT # L06000013060 Secretary of State
1. Entity Name 05-07-2007 90380 050 ****50.00
OLMA'S ARTESAN LLC
Principa! Place of Business Mailing Address
5764 SW 54 TERRACE 3511 TOLEDO STREET
MIAMI, FL 33155 US CORAL GABLES, FL 33134 US
TS TR AR RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 05022007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
- 2 O - 4‘ Z E Z-X 6 2. Not Applicabie
Zip Colniry o Country 5. Certificate of Status Desired O ?eiggq S?ed;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TOUBES, MANUEL
3511 TOLEDO STREET Street Address (P.O. Box Number is Noi Acceptable)

CORAL GABLES, FL 33134

’ City A FL | Zip Code

8. The above named entity submils this stalement for the purpose of changing jis regy
the obligations of registereq agent.

SIGNATURE _ TANLEL TOURE( p;

Signawre, typed o printed nama of registered agent and tie i applicabhy.

or registered agent, or both, in the State of Florida. | am familiar with, and accept

Os-0r-¢ ?_

(NOTE: Regist Agenl signature réquired when reingtating) DATE

Filing Fee is $50.00 Make check payable to

Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR [ Detete TITLE [ change [ Aadition
NAME TOUBES, MANUEL NAME
STREET ADDRESS | 3511 TOLEDO STREET STREET ADDRESS
CITy-S1-2IP CORAL GABLES, FL 33134 CIFY-ST-ZIP
TIME [7] Dejete e [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE 1 oelete TILE [ Change [ Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§5-7IP GITY-ST-2IP
TITLE [ petete THLE [GChange [ Addition
NAME NAME
STREET ADOAESS STREET ADDAESS
CITY-ST-2IP oITy-57-2P
THTLE [ elete TILE O change [ Addition
NAME NAME
STAEET ADORESS STAEET ADDRESS
CiTY-ST-21P CITY-5T-2P

Chapter 119, Florida Statutes. | further certify that the information

11. ! hereby certify that the information supplied with this filing does not qualify for the exemptions contain
t ade under path; thal | am a managing member of manager of the

indicated on this repert is frue and accurate and that my signature shall have the same fegal eff
limited liability company or the receiver or trustee empowered to execute this report as requir

ter 608, Florida Statutes.
[TAYYEL TOURLf
SIGNATURE: o oS -0/-0xZ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING HEMBER.VIIANAGER. WD REPRESENTATIVE Date Daytime Phone #




