FILED
2007 LIMITED LIABILITY COMPANY May 04, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000035507 =
1. Entity Name 05-04-2007 90317 028 50.00
OLLLC
Principal Place of Business Mailing Address B““ L.l oo v
1067 POWELL DRIVE 1061 POWELL DRIVE . '
SINGER ISLAND, FL 33404 SINGER ISLAND, FL 33404 , .
Suite, Apl. #, etc. Suite, Apt. #, etc.
e fet et uie. A 04302007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
4 Y o™ 0L Not Applicable
Zip Country ap ountry 5. Certificate of Status Desired O $5'00 Addrtlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REESE, DAVID B
1061 POWELL DRIVE Sireet Address {P.O. Box Number is Not Acceptable)
SINGER ISLAND, FL 33404
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State ot Flarida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaiture, typed of printud name of ragistered agent and tive it applicable (NOTE Registered Agent signature raguired when ronstaling) DATC
Filling Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS | CHANGES
TIE MGRM 1 Deigte TITLE [Jchange [ Addition
NAME REESE, DAVID B NAME
STREET ADDHESS | 1061 POWELL DRIVE STREET ADDAESS
CITY-S1-2IP SINGER ISLAND, FL 33404 CiTY-5T-2IP
THLE [ petere TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Lmy-S1-2I CITY-ST-2I#
TMLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TLE [ Detete TALE [Jchange  ([J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY -ST-7IP
TITLE [ Deleie THLE [ Change  [] Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71F CITY-ST-2P
TILE O Delete TITLE [ change [ Adsition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-SI-2IP
11. | hersby certify that the information supphied with this tiing dees not gualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal etfect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
-
SIGNATURE: ZQ, Z&é Daw 18 1 4/394 > 8L/ 532 S22/
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING uyaéms MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Daie Daylima Phons #




