FILED

Apr 21,2008 8:00 am

ecretary of State
2008 LlMgNERULAﬁBRIIELTJRgompANY 04-21-2008 90324 041 ***138.75

DOCUMENT #L99000004782

1. Entity Name
OLIVE STREET ASSOCIATES, LLC

60026484;

Principal Place of Business Mailing Address
C/0 ELIOT LAUER PO BOX 288
101 PARK AVENUE PALM BEACH, FL 33480

NEW YORK, NY 10178-0061

a7 s FrAaseeER bR

Suita, Apt. #, etc. Suite, Apt. #, atc.
03142008 Chg-LLC CR2E083 {12/0

EAST TOWEE SuTE (ceo o (12/08)
City & State City & State 4. FEI Number Applied For

WE&T Phum gl Fu 65-0940132 Rioi Applicable
Zip Country Country - " $5.00 Addniona!

35‘4 o us 5. Cartificate of Status Desirad d Feo Requirad
6. Nama and Address of Current Registered Agent [ 7. Name and Address of New Ragisterad Agent
Name :

CORPORATE CREATIONS NETWORK INC.
11380 PROSPERITY FARMS ROAD #221E Street Address (P.0. Box Number is Not Accepiable)
PALM BEACH GARDENS, FL 33410

Gity FL ‘ Zip Cade

8, The above named entity submits this statemant lor the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the cbligalions of registered agant.

SIGNATURE i
- Signaturg, Typed of prinied nama of iygesiered Ageni snd tisa if apylkoabie (WOTE: Regigiared Agant egnahe recuired when sainsiating) DATE
FILE NOWIIl FEE IS $138.75 Maka check payable to
After May 1, 2008 Fee will be $538.75 : Florlda Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TITE MGR O peteie THLE [Ochange [ Addiliea
RAME LAUER, ELIOT HAME
STREET ACORESS | 101 PARK AVENUE STREET ADDRESS
CIFY-§7- 7P NEW YORK, NY 10178 CITy-ST-21P .
hiE . O Delete LE [ Change [ Aadilion
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-21P CIIY-ST-2IP . - ——
TmE ] Detere TITLE [ change [T Aucition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIF
TME O Detete TILE O Change [ Aadition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-01P CITY-S1-2IF
TME O petete THLE [ Change [ Adcition
HNAME NAME
STREEF ADDRFSS STREET ADDRESS
QY -ST-2P Ciy-ST.2P
TME . [ Derets TIILE ) Change [ Addilion”
NAME NAME
STREET ADDRESS STREEY ADORESS
CiTY-ST-2IP /’) Ciy-ST-2P
11. | hareby certily that ihe informatioprSyppfied Avith 1hS filing does not gualify for the axemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicaled on this report is true spf Bgglirite and Jlat my signature shall havae the same lagal effect as if made under cath; that | am & managing member or manager of the
limited fiabilty company or thg4écg ?’o rustef empowered to executa this raport as raguired by Chapter 608, Flori a Statytes.

SIGNATURE: /( MV(&Q@ ‘ tfv ¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNH IAGING MEMBER, MANAGER, DR Adﬂo‘ﬂzﬁb REPRESENTATIVE Dale Dayline Phona #




