2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 13, 2008 8:00 am

DOCUMENT # L07000080573 Secretary of State
1. Enuity Nams 05-13-2008 90066 011 ***143.75
OLIVER HOLDINGS, L.L.C.
Frincipal Place of Business Mailing Address
9501 S.W. 61ST COURT 9501 SW. 61ST COURT guUvzUvVVvY
MIAMI, FL 33156 MIAMI, FL 33156
e R N0 AR T
Suite, Apt. #, etc. Suite, Apl. #, elc. 04212008 Chg-LLC CR2E083 (12/06)
City & State City & State FE! Number Applied For
26' {323 405 Not Applicable
v Country Zip Country 5. Certificate of Status Desired ﬁ ?g'ggqadr:;"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registoered Agent
Name I
RAATTAMA, HENRY H ESQ Rebeet ™M Olived W
ONE SOUTHEAST THIRD AVENUE, 25TH FL Street Address (P.0Q. Box Number is Not Acceptabla)
MIAIM, FL 33131
A45olL 3D Ly X
Y Prme caest FL l P s
B. The above enmy submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
~ lhe obllga s of fegister agw\
SIGNATURE Mi CO E_— WepBet M pLuee "f/ Zy /ﬂ £
Mauro, typed or printed name of registerdtf agent and m  apphcable. (NOTE: Registerad Agen! signature recuired when remstating} LT
FILE NOWI! FEE IS $138.75 Make check payable to
'Aﬂer May 1, 2008 Fee will be $538.75 Florida Department of State
9. ! MANAGING MEMBERS / MANAGERS 10. ADDITHONS / CHANGES
TMLE oo 1 Dekete e Sold Mvan *j-c.ﬂ Bohange [ Addition
HAME NAME Wodlerr M Ocwew or
STREET ADORESS # : SRETARESS | A | Tous L1 b
CATY -S1- 2P = CHY-ST-2F PirnecresT = T 1315°C
TmE . £ Delete WILE [ Change 1] Addition
NAME , : NAME
STREET ADDRESS K STREET ADORESS
CITY-ST-2IP CTyY-ST-2P
TILE O Detete TIRE [0 Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P Cny-ST-2P
TIE [ pelete TLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CImy-s1-2p CTY-ST-21P
TILE 7 elete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CrTy-ST-2IP CITY-ST-2IP
TITLE 7 Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-20P CITY-ST-2P

11. I hereby certify that the infor
indicated on this report is tr
limited liability compary or

supplied with this filing does not qualify for the examptions contained in Chapter 119, Porida Statutes. | further certify that the information
andjaccurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ragkiver or trustee ol red 10 execute this report as required by Chapter 608, Florida Statutes.

YRR ‘f/zi/ao" 3oy~ 17284501

MANAGING MEWBER, MANAGER, DR AUTHORZED REPRESENTATIVE Dar Dayhme Phone #

SIGNATURE: .




