2008 LIMITED LIABILITY COMPAN

ANNUAL REPORT .

DOCUMENT #L07000051246
1. Entity Name

Ol ENTERPRISES, LLC

Principal Place ol Business

80 SOLANO PRADG
CORAL GABLES, FL 33156

Mailing Address
80 SOLANO PRADO

CORAL GABLES, FL 33156

2. Principal Place of Business - No P.O. Box & 3. Mailing Address

Suilg, Apl. i, elc. Suite, Apl. #, gic.

FILED
., Mar 12,2008 8:00 am
Secretary of State

01-31-2008 90066 016 ***138.75

30001926 .

AN i

| GARCIA, ROLANDO T
80 SOLANO PRADO
CORAL GABLES, FL 33156

01282008 Chg-LLC CR2E083 (12/06)
City & State Cily & Suale 4, FE! Numbar | Appied For
Not Applicable
ip Country Zip Country ! . $5.00 Adgcional
5. Certilicate of Status Desived a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address nf New Registerad Agent
~ Name - et e

Street Address (P.O. Box Numbar is Not Acceptablae}

Cay

FL | Zip Coda

SIGNATURE

8. The above namad entity submits this statlemant lor 1ha purpose ol changing its registered office or regisiered agent, of both, in tha State of Florida. | em lamiliar wilh, and accept

Sapriury. el OF kad ST OF rBQuileTex SO0 3 bile f 3O0RCA0 .

{NOTE" Reguicred At 1002k rodusrdd whvirl et

VA Lot

FILE NOWIN FEE IS $138.75
After May 1, 2008 Fee will be $538.753

Make check payable Lo
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

me MGRM O oalms e COlcrange [0 Addition
HANE GARCIA, ROLANDO A

STREET ADDRESS | 80 SOLANO PRADO SIREET ADDRESS

an-s1-op CORAL GABLES, FL 33156 QIt.87-29

TME 03 peisa WeE Oorarge ) Adaition
HAME NAME

STREET ADORESS SIREET ADORESS

Y St-2p Y- 57-2P

The [ Deiste TIRE Octrnge O axdibon
RAME NAME .

STREET ADDRESS SIAEET ADOAESS

CY-5T- 2P CiTY-ST-2F

e [ Datere TNE [Jchenpe [} Addiion
HAME NAME

STREET ADDRESS SIREET ADDRESS

oy -$1- 2 ouy-si-2¢

TME 3 Detena TILE O Cange  [J Addition
HAME HAME

STREET ADDRESS SIREET ADDRESS

o510 Cry-si-ae

nne {J Deete | 1 Demnge  [J Asdidion
RAME NAME

STREET ADCAESS SIREET ADORESS

ciry.S1-2° Qir-5T-2p

1. ¥ hareby certify that the information suppked with this filing does not qualily for the exempiians contained in Chapter. 119, Florida Siatules. | tursher certily Ihat tha information
indicelad on this repen is true and accurate and that my signature shall have the same lagal effect as if mada under path; that | am a managing member or manager of tha
limited liability company or the recefver or lrusies empowasad Lo exechia this rapart ag required by Chapter 608, Florida Statutes.

SlGNATU‘BE: £

MATURE AMD TYPED OR PRINTED NAME OF LIIMNG MEMBER,

_//MA& Jo5-434-381 7

[+L]




