FILED
2007 L ANNUAL REPORT (AR} <\ Mar 06, 2007 8:00 am

DOCUMENT # L06000013143 Secretary of State

1. Entity Name
02-12-2007 90302 029 ****50.00
LAW OFFICES OF JODY H. OLIVER, PLLC

Principat Placo of Businass Mailing Addross
800 VILLAGE SQUARE CROSSING, STE. 205 800 VILLAGE SQUARE CROSSING, STE. 205 .‘)U Yuitvv
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
0000 0 AT G0 A 0 M
2. Principal Place ol Businass - No P.C. Box # 3. Maikng Address
Suite. Apl. #, elc. Suile, Apl. #, cic 15t MOORE CR2E083 (10/08)

City & Stato Cily & Stale 4 FEI Numboer FopiodFor
q"/ ; ?é S (a 5 Nol Apglicable

& Counary Zie Counlry 5. Ccml"calco Stalus Dosired O fi ggqmmm'
6. Name and Addrass of Current Reglslered Agam 7. Name and Addrass ol New Reglstered Agen!
Name
OLIVER, JGDY H ._SO ;
800 VILLAGE SQUARE CROSSWG, STE. 205 Susecl Addross (P.O. Box Numbor is Not Accaplabh)
PALM BEACH GARDENS FL 33410
Cily FL l Zip Code

8. The above named onlity submits Lhis staternant for the purpose of changing ils regisiered office of regisiered agent. or bolh, in the Slato of Flenida. | am familiar with, and accepl
tha obligaticns of registered agont

SIGNATURE
Se3nAlLIe, lypau o1 i ifea raeie of feg FOBIL TN PN IFT NI INCTE Aeepsicrest AQeo Saghindi 10 onmeyn: wemsc 2 rinlaheg) N
s a7 ’ FILE NOW!!! FEE IS $50.00
Make Check Payabte to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
i MGR O peleie e ) change [ Addrion
A OLIVER, JODY M ESQ. NAM
SIIHLADDRLSS | BOD VILLAGE SOUARE CROSSING, STE. 205 ST TAIHNY 85
oW SHAP | PALM BEACH GARDENS FL 33410 onrs) oty
i 2 etele Hi [T Change 3 Ao
NAMI NAMI
S ADORESS SIRILTADINE 5%
" cwy 51w oY S1 P
1t 3 deleie nr O change [ Aridition
NAMI NAMI
SIREE) A S SIRLET ADDIU S5
wiF ST T bt sk
il 7 Delote . [Jchamge [ Additinn
HAML NAML
I F | ADDRESS STHITF ADDIY $5
Y St AP cily s1-p
i O oetege mu 3 charge [ Audition
NAMI HAME
SR T AR SS SIRLE | ADDIE 58
Gy 1 4ap Y S AP
[ O pelete e [ chenge [ Addilion
NAMI HAME
SIEL Y ADDRE 88 SIREF | ADDRY 55
IR -S1-7IP Cily S1 W

11, | hereby certily thal the inlormation supplicd wilh this filing does nol gualily lor ihe exemplions contained In Seclion 119, Florida Statules. | further cerlify hat the informalion
indicated on this roport is true and accuralo and thal my signature Shall have the same logal offoct as it made undaor oalh: that | am a managing mamber of manager of the
limited liability company or lhe receivor or lrusteo ampowarad 1o axdouto this repon as required by Chapier 608, Florida Statutes.

smumungzocé’\@l&(/\a /~/8 0" Sbib A 223

7'/0 TYPED OR Pmnr{E )‘uz OF SIGNING. MANAGING MEMBER, A, OR AUT ESENTATIVE O Dyt & Prorg »




