2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L02000004482

1. Entity Name

OLSON & ASSOCIATES REALTY COMPANY LLC

Principal Place of Business

Mailing Address

Fi
05 HAY

LED
-2 P 102

1234 AIRPORT RD 1234 AIRPORT RD SECRET. S
SUITE 215 SUITE 215 : 1T
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, ate. 1st MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
' 81-0545712 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?i'gguﬁf:;"""al
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agsnt
Name
OLSON, BRIAN K —
1234 A|HPORT RD Street Address (P.O. Box Number is Not Acceptable)
SUITE 215
DESTIN FL 32541
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE
Signature, typed or prinled name of regislersd agent and titke d applcable {NOTE Ragstered Agent signatute requued when reinstahing) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Bue By May 1, 2005
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS fCHANGES
TILE MGRM O Delete TILE [C] Change [ Addition
NAME OLSON, BRIAN K NAME
STRLET ADCRESS 1234 AIRPORT RD SUITE 215 STREET ADDRESS
CHTY-ST-2IP DESTIN FL 32541 CITY-ST-2IP
TITLE O pelele TITLE Change  [] Aadition
NAME NAME HOONS g 2o veag
STREET ADDRESS STREET ADDRESS 0510405 -~0100-~101  =3190,00
CITY-ST-2P CITY-ST-21P
TILE O Delete TLE [ change  [J Addilion
NAME NAME
STRZET ADDRESS STREET ACDRESS
CITY-ST- 2P CITY-SI-2P
TILE [ Delete TITLE [ change ] Additien
NAME NAME
STREET ADDRESS STRECT ADDRESS
CHY-ST-2IP CIY-57-21P
TLE ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-71P
TALE 1 Delets TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITy-§7- 1P CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | furher certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the 1e B4 e this rep:

V.
SlGNATlJSIGRNAI’U ‘5/% "' i

Dayume Bhons 4

—




