2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L02000014531

1. Entity Name

OLYMPIC INVESTMENTS GROUP, LLC

Principal Place of Business

70 WILLOWOQOD LN.
OLDSMAR FL 34677

N

Mailing Address

70 WILLOWCQD LN,
OLDSMAR FL 34677

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. etc.

Suite, Apt. #, elc.

FILED
Sgp 08, 2004 8:00 am
ecretary of State

09-08-2004 90002 017 ****50.00

Al

[l

MOORE CR2E083 (4/04)
City & State City & State 4. FEI Number Applied For
NO‘T APPLICABLE NGt Applicable
Zip Country 2P Country 5. Certificate of Status Desired | $5.00 Additional
‘Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

PATSALIDES, ANA
70 WILLOWOOD LN.
OLDSMAR FL 34677

Name

Street Address (P.O. Box Number is Not Acceptabile)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its ragisiered office or registered agent, or both, in the State of Florida. | arn familiar with, and accep?t

the obligations of (egistered ageni.

v

SIGNATURE

tite it applcable,

DATE

Signature, typed or printad name of registered agent and

‘Make Check Payable to Flo da Depart ‘
Due By September B 200 :

9. . MANAGING MEMBERS/MANAGERS

10. ADDITIONS /CHANGES
e PT | (] Detete TME [ Change [ Addition
RAME PATSALIDES, ANA NAME
STREET ADDRESS | 70 WILLOV\:'OOD LN STREET ADDRESS
CITY-57-ZIP OLDSMAR FL 34677 CITY-ST-2IP
ME s \ 71 Delele TILE [ Change [ Addition
NAME PATSALIDES, HARRY NAME
STREET ADDRESS | 70 WILLOWOOD LN STREET ADDRESS
oy-sr-2¢ - {CLDSMAR FL 34677 CITY-ST-2IP
THILE T Delete TLE 1 Change  [] Addition
NAME ' I T . - ) _
STREET ADDRESS. - - T W e enarss | - -
GITY-ST-2IP CITY-S1-ZiP
TIMLE {1 Detete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS J srheer aporess
CITY-5%-2IP CiTY-ST-2IP
TIE ] Delete TITLE {J Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZIP
TITLE [ pelete TITLE O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CIrY-ST-2IP

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Stalutes. | further 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
timited liability company or the receiver or trusiee empowered 1o execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: %L ? ;M

//?/‘/

72]-774 A4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

7 Date Daytime Phone #



