2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT FILED

DOCUMENT # M01000002448

1. Enlity Name
OLSONFLCRIDALLC

Secretary of State

Mar 28, 2005 08:00 AM

Principal Place of Business

300 MAIN STREET, SUITE 800
LAFAYETIE, IN 47901

Mailing Address

300 MAIN STREET, SUITE 800
LAFAYETTE, IN 47901

O

03172005No Chg-LLC CR2E083 (10/03)
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35-2132245 Nat Appiicable
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-8. I‘!nma&uj Addron of ct-m'gni R_ﬂgisl:u]:gent L

JAMES M. GUALARIO, P.A.
ANCHOR COURT -
820 ANCHOR RODE DRIVE
NAPLES, FL 34103

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for Ihe purpose of changing its registered office or registered agent, ot both, in the State of Florida. | am famitias with, and atcept
the obligations of registered agenl. .

SIGNATURE i — e
Sgnanre, typed or prated narme ot regusiared agem and ke f apphcabie. i (NUTE Rggslered Agent sgnathue requre:: when renstatng) . R DATE

Filling Fee is $50.00
Due by May 1, 2005

v. T MANAGING MEMBERS/ MANAGERS - '
e MGR
RAME PARENT, THOMAS B

STREETADDRESS | 300 MAIN STREET, SUITE 800

GiY-S-2° | LAFAYETTE, IN 47801 _
TITLE MGR LTNNA TR R
.1 T
ot OLSON, HEDWIG E 44 20/5-80023-014 50,00

STREET A00RESS | 315 OVERLOOK DRIVE
ov-ST-2P | WEST LAFAYETTE, IN_ 47906

STREET ADDRESS

oy.s7-2p DO NOT WRITE

NAME
STREET ADDRESS
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STREE] ADDRESS
CITY-ST-2P - _ _ .

TLE

NAME

STREEY ADGRESS
Cry-s1-2P

11. 1heeby cortily that the infarmatien supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Ficrida Sialutes. | further certify that the information
. incdicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing membes or manager of the
limited llability company or the recelver or trustee eripowered to execute this report as required by Chapter 608, Florida Statutes.
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