FILED

2008 LIMITED LIABILITY COMPANY Jan 11, 2008 8:00 am

ANNUAL REPORT

Secretary of State

01-11-2008 90079 035 ***138.75

DOCUMENT # M01000002448

1. Entity Name

OLSON FLORIDA LLC

Principal Place of Business

300 MAIN STREET, SUITE B0O
LAFAYETTE, IN 47301

Mailing Address

300 MAIN STREET, SUITE 800
LAFAYETTE, IN 47901

DA

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite. Apt. #, etc. Suite, Apt. #, elc.

e Apl L e uie- 01032008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
35-2132245 Nat Applicable
Zp Country Zip Country i . $5.00 Acditional
5. Cerlificate of Status Desired 8} Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

JAMES M. GUALARIO, P.A.
ANCHOR COURT

820 ANCHOR RODE DRIVE
NAPLES, FL 34103

Street Address (P.C. Box Number is Not Acceplable}

City Zip Code

FL

8. The above named entity submits this statement for lhe purpese of changing its registered office or regisiered agent. or both, in the State of Florida. 1 am famitiar with. and accept
the obligations of registered agent.

SIGNATURE

@, typed or prrted ndrve O 1egeterid et and Tie f appheaDie.

{NOTE : Regrtered Ageiv spnatuie requeed when renstang) DATE

FILE NOW!! FEE IS $138.73

Make chack payable to

After May 1, 2008 Fee will be $538.73 Flarida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES

TME MGR [ peiete TIME [ Change ] Addition
NAME PARENT, THOMAS B NAME

STREET ADDRESS | 300 MAIN STREET, SUITE 800 STREET ADDRESS

oTY-S1-7P LAFAYETTE, IN 47501 CITY-ST-7P

e MGR B2 Celete e [JCrange [ Acottion
NAME OLSON, HEDWIG E NAME

STAEET ADDRESS | 315 OVERLOOK DRIVE STRELT ADDRESS

GITY-ST-2IP WEST LAFAYETTE, IN 47906 CITY-ST- 2

TITLE MGR O Delste TE O Change  [7] Addition
NAME OLSCON, RICHARD H NAME

STREET ADDRESS | 170 STACEY HOLLOW LANE STREET ADDRESS

CTY-ST- 7P LAFAYETTE, IN 47905 CHY-51-29

JITLE O oelete T M thange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY -ST-2P

e [ betete TIME [ crange  [] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CTY-ST-2P CITY-ST-2P

e [ pelete TILE [ Change [ Addition
NAME RAME

STREET ADDRESS SIREET ADDRE S5

CiTy-ST-2P CITY-Si-2P

11. | hereby certify that the infermation supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is lrue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability com eivetr Of lTusiee empow! 10 execule [his report as required by Chapter 608, Floriga Statutes.

SIGNATURE: M '/ - / °%

SIGNATURE AND TYPED OR PRINTED NAME OF Cate

ws H7 zig)

Dnybrme Phone £

OR AUTHORLZED REPRESENTATIVE




