2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR)

DOCUMENT # L06000105490

1. Entity Nama

OLR PROPERTIES, LLC

Feb 08, 2007 8:00 am
Secretary of State

02-08-2007 90141 022 ****55.00

Principal Place of Business Mailing Address
11400 SW 107 AVENLUE 11400 SW 107 AVENUE
e - ”Il“l“ |”||m |HH Ilm |IH’ |Il|| “I“ ||m |HH |’| |H’||’||H‘HII‘
2. Principal Place of Busincss - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, elc. Suile, Apt. #. elc. 15t MOORE CR2E083 (10/06)
Cily & Slate City & Slale 4. FEl Numbor Applie;j For
4- 1981863 Natl Appiicatle
Fix . c ) M .
< ounty Zp Country 5. Corlilicale of Status Desired IE/ $5.00 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

RICHARDS, KEVIN N
11400 SW 107 AVENUE
MIAMI FL 33176

Sireel Address (P.Q. Box Number is Not Accepiable}

Cily FL lZip Codo

8, The above named entily submils this slatoment lor the purpoese of changing its registered oflice or registered agent, or both, in the Stale of Florida. | am lamiliar with, and accopt

lhe obligalions of regislored agont.

SIGNATURE
Sonature, lyped ar panlgd Hame o regsterec Agenl and ke 1 apnlcable {NOTE Regsices Agen signalute ieGuircd waen reinskating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/ CHANGES
e MGRM [ Delete HILE O change [ Addition
NAMI RICHARDS, KEVIN N NAME
SIRIETADDRESS | 11400 SW 107 AVENUE STREL1 ADDRESS
CIY S1-71P MIAMI FL 33176 CIY-S1. 7P
i {1 petele e O change 3 Addilion
A NAMI
SIRLLT ADDRESS STRIE I ADDRLSS
COY-ST-2IP Iy SI- AP
Tt 1 pelele [ O change [ Addilien
NAMF NAMI
SIRLET ADDRESS SIRELTADDRESS
ClY-st 7P CITY 8§ 28
mr 1 petele 1t [ change [ addition
NAMC NAMI
SIHELT ADDRISS STREF 1 ADDRESS
CHY-S1- i CIY S5 7IP
i O Belele i [ change (] Aduition
NAMI AN
SIREET ANDRESS SIRFF 1 ADDRESS
CHY-ST A CITY $1- 2P
nne O peteie e [ change ] Addilion
NAML ’ NAME
STRLLT ADDRESS SIREE T AUIDRESS
GIY-ST- NP CITY 81 2P

11. | hereby certify that the information supplied with this filing does not quality for the exemplions containad in Seclion 119, Florida Statutes. | further certily thal the infermalion
indicaled on this report is rue and accurate and thal my signature shall have the samae legal offect as if made under oalh; that § am a managing member or manager of the
limited liakility company or the receiver or trustee empowered o execute this repert as raguired by Chapler 608, Florida Statutes.

SIGNATURE: ;

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE aiy 7 Layl.me: Phione K

/[ -3¢c~-077 J




