2008 LIMITED L)ABILITY COMPANY
ANRUAL REPORT

DOCUMENT # 189000006066

1. Entity Name

OLS GROUP, LLC

Principal Piace of Business

4033 CROSSBILL LN
WESTON, FL 33331

Mailing Address

4033 CROSSBILL LN
WESTON, FL 33331

2, Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, AptL. #, elc.

FILED
Jan 22, 2008 8:00 am
Secretary of State

01-22-2008 90116 021 ***138.75

60002530

AT

01092008 Chg-LLC CR2E083 {12/06)
City & State City & Stale 4, FEI Number Applied For
65-0951012 Mot Applicable
Ze Country Zip Country 5. Corlilcare of Status Desred (] 99-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KLITZMAN, LAWRENCE S
WESTOMN-H-—33338

Streel Address (P.O. Box Number is Not Acceplable)

A1 SAMANASS Omr

™ SINIGY

i YK
FL | %55272

8. The above named enfity submits thi
the chligations ol registered age

SIGNATURE

stalement for the purpose of changing its . - or both, in the State of Florida. | am familiar with, and accept
1.(“{!\:4 ?
<3

/~4a

Signature, lyﬂ% o pnma%moi regrsiered agent and ke i apphcable.

(NOTE: Registered Agent signature requirad when reinsiating)

DATE

g

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

. i\!ak_e check payable to
-:Florida Department of State

ADCITIONS /CHANGES

9. MANAGING MEMBERS/MANAGERS 10.

TILE MGR O pelete TITLE [ Change [ Addition
HAME REGIONAL INVESTMENT PROPERTIES NAME

STREET ADORESS | 4033 CROSSBILL LANE STREET ADDRESS

CHY-ST-21p WESTON, FL. 33331 CITY-S1-21P

TILE 7 petete TINLE [0 change [ Addilion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-S1-21F CIFY-81-21P

TITLE O velete TITLE [7] change (] Addilion
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-S1- 2P CITY-57-217

THLE [J oetete TIRE [ ¢hange  {] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CIY-S7-2IP

ME O Detete TIE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-29 CITY-Si-2P .

TIRLE O Delete TiTLE [ Change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-§1-2 CITY-ST-2IP

11, | hereby certify that the information suppiied with this filing does not quaiily for the exemptions contained in Chapter 119, Florida Statutes. | furlher certify that the infarmation
indicated on this repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing rmember or manager of the

timited fiability company or the receiver

SIGNATURE:

MAeDB4A

trustee empowered [0 exacule this report as required by Chapter 608, Florida Statutes.

1-9- off

VRIS BY Wy y g

SIGHATURE AND T\{Eﬂ/ﬂ( PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORWED REPRESENTATIVE Y ODate

Gaytime Prme L}




