FILED
i Jun 04, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY s Secretary of State

ANNUAL REPORT 05-01-2007 90315 028 ****50,00
DOCUM ENT #L06000021458
1. Enmiity
OLLIE KOALA‘S BACKYARD I, LLC
Principal Place of Business Malling Adcress
P.0. BOX 398 P.0. BOX 398 :
PONTE VEDRA BEACH, FL 32004 PONTE VEDRA BEACH, FL 32004 T . -
R A O O
Stie. Apt. 4, etc. Sute. Apt. ¥, etc. 04262007  Chg-LLC CR2ED83 (12/06)
City & State City & State 4. FE| Number Applisd For
20-5833644 Not Applicable
Zip Country Zip Country " : $5.00 Additional
5. Cenilicats of Starus Desired O Foo Required
8. Name and Address of Currant Registered Agent 7. Nam# and Address of New Reglstersd Apent L.
Name
INTREPID REGISTERED AGENT SERVICES, LLC
ONE INDEPENDENT DRIVE, SUITE 1200 Streat Acdress (P.O. Bax Numbar is Noi Accaptable)
JACKSONVILLE, FL 32202
City FL I Zip Code
8. The above namad enlity subm:a this siatement for the purposa al changing its registered office or registered ageni, or both. in the Siaie ol Floriga. | am famiiar with, 8nd accept
the obligations of registered agent.
SIGNATURE
. YRS OF DrYied Barne Of 7SATEd S8 &5 it f BODACATHS (NOTE: ROgrasred AQINT B et i whih finaiiirg ) DATE
Filllng Foo I3 $50.00 Make chock paylhln
Oue May 1, 2007 Flnrld.a D.partmem of Slata
9. MANAGING MEMBERS/ MANAGERS 10. . ADDITIONS /CHANGES
nie [ Delete g Mombar MaNAL ! Mg Blemipel ClCene [ Addien
ot : ave Kevin Price » V' P + See
STREET ADDRESS streer anoress | 8060 Cypress Holiow Court
CIY-ST-2P ory-SI-IP Ponle Vedra Beach, FL 32082
Tne [ Detere e l@ Nq}"' Ot (5] Adciion
NANE RAME Bruce Schilling === n;s
SIREET ADORESS STREET ADORESS | 112 Strong Branch Drive
n-5i-2p o -S1-7P Ponte Vedra Beach, FL 32082
e O ostee ME O thange [ Adcition
NAME NAME
STREET ADDRESS SIRLEL ADDRESS
CirY-ST-2ZIP CY-ST- 1P
niE M nelare e Olcrage [ Addhion
NAME NAME
STREET ADDRESS STAEET ADDRESS
oY ST-2% cury-s1-o7
fME {3 Delete HLE ] chege  [J Aotilion
NAME HAME
STREET ADDRESS SIREET ADDRLSS
CITY-ST- 2P ony.si-op
WM O peters NILE [ Change [ Adition
A HAME
STREET ADDRESS STREET ADORESS
ary-s1-a¢ ory-sT-2
1. | hereby certdy that the inlormarion supphed with Ihis Filing does not quality for the exemptions contaired in Cnapter 119, Florida Statutes. | furiher certify thal the information
inclicated on thig report is true and accurale and that my signature shall have 1he same lagal eflect as if made under oath; that | am a managing membar or manager of the
fimitad liability company or the receive: or Lrustee empowered 1o execula this reporl as regquired by Chapier 608, Florida Statnies.
SIGNATURE: v T e i A%<z @407/
EGNATURE AND TYPED OR PRINTED NAME OF BIGHING NG MEMBER, MANAGER, OR AUTHORIIED RE PREIENTATIVE Durytavat P P




