2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L02000014531 o R&Ei{
1. Entity Name - . D;stmu { (,l: QF':F‘SOI-A]E
OLYMPIC INVESTMENTS GROUP, LLC 05 56 TEAATIONS
13 f41p: 5
Principal Place of Business Mailing Address
70 WILLOWOOD LN. 70 WILLOWOOD LN.
ALRODN AN AV et
2. Principai Place of Business 3. Mailing Address
Sufte, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)
City & Stat City & Stat 4. ¥E1 Numb: Applied F
e e e """ NO-T APPLICABLE T
Zp Gountry Zip County 5. Certificate of Status Desired O gi'ggmﬁ;ﬂ"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;’émttg)ﬁ%ggﬁ\l Street Address (P.O. Box Number is Not Acceptable)
OLDSMAR FL 34677
City FL Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and aceept
the obligations of registered agent,

SIGNATURE
Snature. iyped o piinted narme of 1egistared agers and whe il apphcabls {NOTE Rogisiatng Agent signatule requied when rermslalingy DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
8. MAMAGING MEMBERS  MANAGERS 10. ADDITIONS{CHANGES
HiILE PT [ Delete TLE O change [ Addition
NAME PATSALIDES, ANA NAME
SIRLET ADDRESS |70 WILLOWGQD LN STREET ADDALSS SOO0N=3 749434568
oY-sT-2° |QOLDSMAR FL 34677 CITY-51-2P . 05/19/05--01055--014  #*5D. 00
IhLE [ [ Delele TLE {J Change [ Addition
NAME PATSALIDES, HARRY NAME
STRESTAODAESS | 70 WILLOWOOD LN STREET ADDRESS
CIY-Si-7IP OLDSMAR FL 34677 CITY-ST-7IP
iLE [J Delete MLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy 1.7 CiTr.51- 219
1liLE [ Delete HITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 7P
HILE O Delste THLE ] ¢hange  [7] Addilion
HAME HAME
STREET AGDRESS STREET ADDRESS
CIY-Si-7IP CITY-ST-IP
TILE 1 petete TILE Ochange [ Addition
NAME ’ NAME
SIREET ADBRESS STREET ADDRESS
CIY SI- 2P CIy-sT1-7¢

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatea on this report is tue 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 receiver o1 trustee empowered to execute this reéport as required by Chapter 808, Florida Statutes.

SIGNATURE: - A W&é

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Data Dhavi:ron Phone &




