FILED
2006 LIMITED LIABILITY COMPANY Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #L99000004782 ; 04-24-2006 90040 002 ****350.00

1. Entity Name

OLIVE STREET ASSOCIATES, LLC

Principal Place of Business Mailing Address
C/0 ELIGT LAUER C/0 ELIOT LAUER
107 PARK AVENUE 101 PARK AVENUE
NEW YORK, NY 10178-0061 NEW YORK, NY 10178-0061
T s RO A
_ 2.0 .Poy 2893
Suite, Apt. #, ete. Suite, Apl. #, etc. 03222006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
P Preochn FL £5-0940132 Not Applicable
Zip Country Zip Country o ) $5.00 Additionat
§. Ceriificate of Status Desired O :
"33\.‘ ?) D I gA N Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
INTRASTATE REGISTERED AGENT CORPORATION
701 BRICKELL AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 3000
MIAMI, FL 33131,
City FL } Zip Code

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

SIGNATURE
Signature, yped o printed name of registered agent and btk It Bppicabhe. (NOTE: Registered Agent signature recuired when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TE MGR [ Delete TITLE [ change [ Adaition
NAME LAUER, ELIOT NAME
STREET ADORESS | 101 PARK AVENUE STREET ADDRESS
CITY-ST. ZIP NEW YORK, NY 10178 CITY-ST-2IP
1ITLE [ Oefete TMMLE [1change [ Additien
NAME NAME
STAEET ADDAESS STREET ADORESS
CITY-ST-2IF Cry-8T-21P
TITLE [ Delete THLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Ciy-5T-2p
HILE O Delete ME [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2/P CiTY-S1-2IP
TMLE [ Delete TME [ change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ belete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP e \ CITY-87-2IP
11. | hereby certify that the infprina bn supplies with th)s filing does not quaity for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is jr d acoate ynd thit my signature shat have the same legal effect as if made under oath; that | am a managing member of manager of the

limited liability company e ceiver iy rudjee £mpowered 1o execute this report as required by Chapter 608, Florida Statutes.

L"\n\a{. I GG -Cove

AND TYPES'OR PRINTED NAME DF SIGNING MANAGING | OR AUTHORIZED REPRESENTATIVE \ pag Daytime Phone

SIGNATURE. .




