FILED
2008 LIMITED LIABILITY COMPANY Mar 27, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L07000068118 Secretary of State
1. Entity Name (03-27-2008 90087 043 ***143.75
OLAV! SHIMAN LLC
Principal Place of Business Mailing Addrass
15520 COBBLESTONE COURT 15920 COBBLESTONE COURT o YUV LIJJO
DAVIE, FL 3333t LS DAVIE, FL 33331 US . e
R oSS LR
Suita, Apt. #, elc, Suite, Apt, #, otc. 03252008 Chg-LLC CREQB3 (12/06)
City & State City & State 4. FEI Number Applied For
v/ | Not Applicable
Zip Country Zp Country . Certificate of Status Desirod [ f:ggq Additonsl
6. Name and Address of Current Reglstered Agent 7. Name and Add of New Registered Agent
Name
SIIMAN, OLAVI PH.D.
15920 COBBLESTONE COURT Street Address (P.O, Box Numbaer is Not Accepiable)
DAVIE, FL 33331
City FL ] Zip Code

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

“SIGNATURE
- Signanare. tyoed or printed name of regestared agent ang b If applcace. (NQTE: Rapestered AQant signatune radquirad when renstating)

. FILE NOWI! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. : MANAGING MEMBERS /MANAGERS 10.

ITLE MGRM ’ 0 petete TME [ change 3 Addition
HAME SIIMAN, q;AVI PH.D. KAME

STREET ADDRESS | 15920 COBBLESTONE COURT STREET ADORESS

CITY-ST-2P DAVIE, FL 33331 CITY-ST-2IP

TMLE O Delete TITLE {Jchange [ Additlon
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-SF-2 CTY-5T-0P

T [ oesete THLE [ Change [ Adeition
NAME NAME

SYREET ADDRESS STREET ADDRFSS

CITY-ST-2P CITY-ST-21P

TnE [ Deiete TITLE [ Ghange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRLSS

CITY-ST-2P CITY-ST-2P

THLE 7 Delete TINE [J Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-57-2P

TIE (1 pelete TIME (O Change [T Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

cITy-S1-2P ‘ CITY-ST-2IP

11. [ hereby cartify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. 1 further cartify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or maneager of the
*« limited |iability company of the recaiver or trustee ampowered 1o execute this report as required by Chapter 6GB, Floricia Statutes,

[P R

SIGNATURE:

'TURE AND TYPED OR PRINTED NAKE OF

OR AUTHORIZED REPRESENTATIVE




