FILED
2008 LIMITED LIABILITY COMPANY Apr 29, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L07000017184 ecretary of State
1. Entity Name 04-29-2008 90029 020 ***138.75
L M OLIVE, LLC
Principat Ptace of Business Mailing Address
702 SE DUVAL STREET PO BOX 1008
MADISON, FL 32340 US MADISON, FL 32341 US
B A LA RN
Suite, Apt. #, etc. Suite, Apt, #, etc, 04282008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEt Number Applied For
Av Yy ssp2 Not Applicable
Zip 001-.|nlry Zip Country 8. Certificate of Status Desired n Eese'g?qmmmal
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
. OLIVE, LARRY M
702 SE DUVAL STREET Street Address (P.O. Bax Numbser is Not Acceptable)
" MADISON, FL 32340
= ; City FL Zip Code

.8. The above named eniity submits this statement for the purpose of changing its reglistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

'SIGNATURE .
Signature, typed or preted name of registered agent and titke if applcabla INOTE: Regrstarad Agant signature required whan rernsiating) DATE
FILE NOWI!! FEE IS $138.78 Make check payable to
After May 1, 2008 Fee will be $5838.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ Delete TITLE [JChange [ Addition
NAME OLIVE, LARRY M NAME
STREET ADDRESS | 702 SE DUVAL STREET STREET ADDRESS
CITY-ST-ZP MADISON, FL 32340 cITy-ST- 79
TME 3 Delete TLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TMLE [ vetete TITLE O Change ] Addition
NAME NAME : -
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
TMLE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CIY-S1-2P
TITLE 3 Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TIME O Delete TIME Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-SI-2P CITY-ST-2ZIP

11. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 113, 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 if made under oathy; that | am a managing member or manager of the
limited liability cornpany or the receiver or trustee empowsrad (o execute this repor as required by Chapter 608, Florida Statutes.

SIGNATURE: %«7 /7 5@«/ Y.28-0%

SIGNATURE AND TYPED OR PRINTED u,pfov SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REFRESENTATIVE Date Daytrie Phane #




