FILED
2008 LIMITED LIABILITY COMPANY Apr 07,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L06000013143 04-07-2008 90238 028 ***138.75
1. Entity Name
LAW OFFICES OF JODY H. OLIVER, PLLC
Principal Place of Business Mailing Address &y O
80O VILLAGE SQUARE CROSSING, STE. #8& 3%¢> 800 VILLAGE SQUARE CROSSING, STE. i
PALM BEACH GARDENS, FL. 33410 PALM BEACH GARDENS, FL 33410
TR
2 Principal Place of Business - Mo P.O. Box # 3. Mailig Addioss ,)w j” “"I IH |‘
Suite, Apt. #, elc. Suite, APt #. efc. 04032008 Chg-LLC CR2E083 (12/06)
City & Siate Chy & State 4. FEf Number Applied For
20-4396563 Not Applicable
7o County Zp Country 5. Cenificate of Status Desied [ ’§a5a ggqmm
6. Name and Addross of Current Registerod Agent 7. Name and Address of New Registered Agert
Name R - e -

-~

OLIVER, JODY H ESQ. )
800 VILLAGE SQUARE CROSSING, STE. 286 340 Street Address (P.O. Box Number fs Not Acceptable}
PALM BEACH GARDENS, FL 33410

City FL l Zip Code

8. nnabovenamedennrywmutsmrssta:mlemfurmepwposaofdmmgnsregslemdof&:eofregnmedagem of both, n the SRate of Florida. | am tamiliar with, and accept
meobllgahmso‘fregr ed agent. \

SIGNATURE ___ dﬂﬁ”/%ﬂ"ﬂ _ @74%3/0&

Wwﬁdmmmmmlm (NOTE: Fege Agent sigy required when
/4
FILE NOW!!! FEE IS $13B.75 . " Make check payableto .
After May 1, 2008 Fee will be $538.75 Florida Departmenl of Stata ’
9, MANAGING MEMBERS/MANAGERS 10 ADDITIONS/CHANGES
TME MGR [ Detete TIRE [Cichange [ Asdition
NAME OLIVER, JODY H ESQ. NE .
sTREET ADDeiEss | B0 VILLAGE SQUARE CROSSING, STE. 2080 (F40) STREET ADDRESS
CiTY-$T-2p PALM BEACH GARDENS, FL. 33410 CITY-ST- TP
e [ Deete TME [Dchage [ Addiion
NAVE NAME
STREET ABDRESS STREET ADDRESS
CITY- 5T-ZP CiTY-5T-2P
TmME ‘ [ petee 3 [Clchage  []Addition
NAME NAME
STREET ADORESS - streEr avoRess o
omy-ST-ap an-st-zp T e e
TmE ] Detete mEe O change  [J Aadiion
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-5T-2P CiTY-5T-2P
TITLE O Detete Tme O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T- 2P CITY-ST-2P
TmE . O] Deete TME O change [l Addgition
NAME NAME
CIFY-ST-2P CIY-57-2P e e L

1", lherebyoemfylhallmmfwmanmsupﬂnedmmmmmamqwﬁfyh emnpmmmnumnaﬂs%damlhmmmwmmmm
mdicated on this report is tnue and accurate and that my signature shall have the same legal effect as if made under oath; mallamannnagmmemberorn-amger
limited llebllnywnpanyortherecewerorttusleeempowetedtnexeanemls report as required by Chaptes 608, Florida Statutes.

SIGNATURE: . W/ CQ&W’" “ﬁajjﬁf SRR

/wenmh-‘rmmwm OR ALT) Deytime Prona #




