2007 LIMITED LIkBILlTY COMPANY FILED

ANNUAL REPORT Feb 14,2007 08:00 A
DOCUMENT # L99000004782 o Secretary of State

1. Entity Name

OLIVE STREET ASSOCIATES, LLC

Principat Place of Businass Mailing Address
C/0 ELIOT LAUER PO BOX 288
1071 PARK AVENUE PALM BEACH, FL 33480

NEW YORK, NY 10178-0061

OB AmE

01192007 No Chg-LLC CR2E083 {11/05)
DO NOT WRITE IN THIS SPACE POy AppiedFor
65-0940132 Not Applicable
5. Cartificata of Status Desired d gese'ggq:;‘rjggi""a'

6. Name and Address of Current Registered Agent

INTRASTATE REGISTERED AGENT CORPORATION
701 BRICKELL AVENUE Do NOT WRITE

VAN B 23131 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. 1 am familiar with, and accept
the obiigations of registerad agant.

SIGNATURE

Signalure, typad of prinisd nama of registerad agant and tills If applicabls, {NOTE: Registerad Agent signature requied when ringiating) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TME MGR

NAME LAUER, ELIOT
STREET ADDRESS | 101 PARK AVENUE
CITy-§1-21P NEW YORK, NY 10178 UDU”DUB:’{Bq?B

NAME
STREET ADORESS
CITY-ST-2P

i : 02/26/07-20021-005 50,01

TITE
NAME

sy DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
Chy-st-2ip

TRLE

NAME

STREET ADDRESS
CITY-ST-ZiP

TIILE

NAME

STAFET ADDRESS
[ry-31-2P

11. | hereby certify that the informatjon supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, [ further certity that the informasion
indicated on this repod s ftue ahd accurate and that my signature shall have the same legal eftect as it made under oath; that | am a managing member or manager of the
limited liability comparﬁ e rdceiver o{ﬁteiempowered to exacute this repon as required by Chapler 608, Florida Statutes.

SIGNATURE: K' \\\ )2 L‘v&‘?— U ¢t 6190

SIGHATURE AND TYPED OR PRINTEC NAME OF SICHING WMANAGING MEMBER, OR AUTHORZED REPREAENTATIVE Daytime Phone &




