2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L07000094806

1. Entity Name

511 OLIVIA STREET, LLC

FILED
Feb 11, 2008 8:00 am
Secretary of State

02-11-2008 90138 033 ***]138.75

Principal Place of Businass Mailing Addrass K
924 CENTER STREET 1007 VON PHISTER STREET ) B 00 07 320
KEY WEST, Ft. 33040 US KEY WEST, FL 33040 US
S AR

Sulta, Apt. 4. et. Sulte, Apt. #, etc. 01112008  Chg-LLC CR2EOB3 (12/06)

City & State City & State 4. FEl Number Applied For

’ 51-0647980 Not Applicabls
Zin Country Zie Country 5. Cartificate of Status Desired O E?e'gglaf:‘;“on“'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
- -l Namga. —— et e - — - -
MCMILLIN, KAY A
1001 VON PHISTER STREET Straet Address (P.O. Box Number is Nol Acceplable)
KEY WEST, FL 33040
City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the coligations of registered agent.

SIGNATURE

Signatura. ryped or printad name of regisiered agent and htle il applicable NOTE: Pegisterad Agent signalure requied when reinstating} CATE

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

‘Make check payable to
Florida Department of State

ADDITIONSICHANGES

9. MANAGING MEMBERS / MANAGERS 10.

TITLE MGRM [} Delete TITLE [ Change  [J Addition
HAME MCMILLIN, KAY A TRUSTEE NAME

STREE] ADDRESS | 1001 VON PHISTER STREET STREET ADDRESS

CIry-$T-21P KEY WEST, FL 33040 CITY-57-2IP

TINLE O pelgte TMLE ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

1IILE [ pelete TILE {3 Change [ Addition
NAME NAME

STREET ADDRESS | _ i i STREET ADDRESS

cry-st-ap . LIY-S1-2P i oo ) T
me O elete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET AUDRESS

CITY-§T- 2P CITY-S1-2IP

HILE O velete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-51- 2P

TILE 7 Detete TILE ] Charge [ Addition
NAME NAME

STREER ADDRESS STREET ADDRESS

CIty-81- 2P CITY-ST-2P

41. | hereby certify that the information supplied with this filing does not quality for the exemptians contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this rapor! is trug, and accurate and that my signature shall have the same legal etfect as if mads under oath; thal | am a managing memper or manager of the
limited liability company or thg receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ¥X_R_CQu Onc Wﬂu)

SIGNATURE AND TYh&0/OR P D NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dayume Phone ¥

;) ‘(;D}:J ? @Sﬁ'ﬁg " L/?/f?

Lo



