2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000050307

1. Entity Name

OLIVE BRANCH ENTERPRISES, L.L.C.

Principal Place of Business

11598 COLLINS CREEK DRIVE
JACKSONVILLE, FL 32258

Mailing Address

11598 COLLINS CREEX DRIVE
JACKSONVILLE, FL 32258

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, elfc.

FILED
May 19, 2008 8:00 am
Secretary of State

(05-19-2008 90188 034 ***138.75

JINEYA4

NG m e n

05152008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
APPLIED FOR Not Applicable
Zip Country Zip Country " . $5.00 Additionat
8. Certificate of Status Desired O Foe Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

SNOBER, ANWAR O
11698 COLLINS CREEK DRIVE
JACKSONVILLE, FL 32258

Street Address (P.Q. Box Number is Not Acceplable)

City

FL I Zip Code

8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigruature, typed o printed name of registered agent and tile If 2ppiicabie.

(NOTE: Registered AQant signature required whean ranstating)

DATE

R FILE NOWN! FEE IS $138.75

tn accordance with 5. 607.193(2)(b), F.S., the fimited

Make check payable to

. . Due by September 12, 2008 liability comparvy did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES
TLE MGR 21 telete TITLE Cchange [ Additien
NAME SNOBER, ANWAR O NAME
STREET ADDRESS | 11598 COLLINS CREEK DRIVE STREET ADDRESS
CTY-ST-29 JACKSONVILLE, FL 32258 CIvy-§1-2P
TME MGRM 7 Detete TLE [ Change [ Addition
NAME AKEL, JAMEEL NAME
STREET ADDRESS | 11598 COLLINS CREEK DRIVE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32258 CITY-ST-2I9
TMLE 1 pelete e [] Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-$¥-21P
TITLE O pefete TME [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-§T-2IP
TITLE O Delete TALE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-28P CITY-ST- 2P
TME O pelete TNLE O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-§1-2IP CITY-§7-2IP

1%. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am a managing member of manager of the

limited liability company or t to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE ()

% or trustee empower

AND TYPED OR PRINTED NAME OF S1GKNG MANAGING MEMBER, MANAGER, OR AUTHORTZED REPRESENTATIVE

5?//6;{‘,/0{ 6:"/)?"[5-—00 3

Daytme Phore £




