. - .

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 01, 2008 8:00 am

DOCUMENT # L06000022843

1. Entity Name

OLR PARTNERS, LLC

Secretary of State

(05-01-2008 90029 040 ***138.75

Principal Place of Business

*1507 E. CONCORD STREET
ORLANDO, FL 32803

Mailing Address

1507 E. CONCORD STREET
ORLANDO, FL 32803

£0037239

N

2. Principal Place of Business - No P.0. Box # 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, etc. - 02042008 Chg-LLC" ? CR2E083 (12/06)
City & State ity & Sate 4. FEI Number Applied For
20-5075748 Not Applicable
Zip Country Zip Country i , $5.00 addtional
5. Certificate of Status Desired O Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
N e oy S
20N, ORAs 1507 E. Concord Street
ORLANDO, FL 32801 Orlando, FL 32803
City wde

8. The above named entity submils this statement for the purpose of changing its registered office or regisiéred agent, or both]im'the state of Fonga1-am 1arman with, and accept

the obligations of registered agent.
W= "’“J 28 )oB

SIGNATURE

[NOTE: Registered Agen: signature requited whan rainstating)

ture, typed or prmnted narrffreglslelad ageni Bna title if appicable.
1 4

Make check payable to
Florida Department of State

FILE NOWIl! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES

TITLE MGRM ' [ oelete TILE O chenge [ Addition
NAME BENGE, TONY M JR. NAME

STREET ADDRESS | 1507 E. CONCORD STREET STREET ADORESS

CITY-ST-2IP ORLANDO, FL 22803 CIFY-ST-2IP

TITLE MGRM O peiete TIMLE [ Change  [J Addition
NAME TIECHE, STEVEC NAME

STREET ADDRESS | 1026 SE 9TH AVENUE STREET ADDRESS

CITY-§T-21P OCALA, FL 34471 CITY-57-2IP

TILE MGRM O Delete TMLE [ Change [ Addition
MAME DICKSON, RUSSELL K JR. NAME

STREET ADDRESS | 20 N, ORANGE AVENUE STREET ADDRESS

CITY-ST-2IP ORLANDO, FL 32801 CITY-ST-2IP

TITLE [T pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-5T-2IP CITY-ST-2P

TITLE [ Detete THLE [ change [ Agdition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O oelete TITLE [ change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST- 2P

11. | heraby certify that the information suppiied with this filing does not guality for the exemptions contained in bter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as iLsade under oath; that | am a managing member or manager of the
limited liability company or the recgivel 3 trustee empowered to execute this report as required by apter 608, Florida Statutes.

SIGNATL!K;RNAEV\%\ND TYPED OR PRINTED NRME OF Si Lb’i‘ -1-10 - D\ 55

Daytme Phone #

°‘*\1130.1°8

{G}NAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE




