2004 LIMITED LIABILITY COMPANY FILED

'ANNUAL REPORT

DOCUMENT # M02000000314

Mar 02, 2004 08:00-.AM

1. Entlity Name

OLIVAS OWNERS, L1.C

Principat Place of Business

P.0. BOX 689
TELLURIDE, €O 81435

Mailing Address

P.0. BOX 689
. TELLURIDE, €O 81435

Secretary of State

00 e

01222004 No Chg-LLG CHZE0B3 (10/03)
DO NOT WRITE 'N THIS SPACE 4. FE| Number Applied For
95-4688127 Mot Applicable
5. Cenificate of Status Destred 0 gese.gg; ‘:gcg:}onal

6. Name and Address of Cu}rént Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

DO NOT WRITE
IN THIS SPACE

8. The zbuve named entity submits this statement for the purpose of ch-anging its registered office or registered agent, or both, it the State of Flerlda. | am familias with, and accept
the obligations of registered agent.

SIGNATURE

Swyratere, fyped or printed nama of regwtered agent and btle if applicable {HUTE, Registerad Agant signature required when reinstaiingj DATL

Feo is $50.00

Filing
y May 1, 2004

UD0a0o073v9R
o e 03/02704~80052-009_50.00

3. WMANAGING MEMBERS /MANAGERS

MGRM
UCRLLC : ~ _
P.O. BOX 689 '

TELLURIDE, CO 81435 _

TRE

HAME

SYREET ADDRESS
CITY-5T-BP

THLE

N

SEREET ADDRISS
cIny-ST-29

1183

NAME

STREET ADDRESS
Gy -5T1-3p

DO NOT WRITE

IN THIS SPACE

TIFLE

NAME

STREET ADLRESS
CiTY-51-21F

TICE

NAME

STREET ADDRESS
Y. ST-2Ip

AmLE

NAME

STREET ADDRESS
CITy -ST-2F

11. | hareby certify that the information supplied wnh this filing does not qualify for the exemption stated in Section 11%.07(3, ('), Florida Statutes. | further certify that the information
indicataed on this repott is tgud accurate and that my signature shall have the same lega!l effect as if made under oath; that | am a managing member of manager of he
fimited liabitity company ofthe Tecelver of irustee empowered to execuie this reperd as required by Chapter 808, Florida Statidies.

41012812 7%

Daytime Frone ¥

SIGNATURE:

SENATURM OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE




