2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L02000020150
1. Entity Name o] .
O.L.P. FORTY DEVELOPMENT, LLC 06 APR 28 PH [2: 09
SECHETARY OF STATE
Principal Place of Business Mailing Address TALLAH,ASSEE FLORIDA
7700 SQUARE LAKE BLVD. 7700 SQUARE LAKE BLVD.
JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256
T e I RFNERG 0O
| [5 30l J o PMlLLukV
Suite, Apl. #, elc. Suﬂe Apt. #, ete. 04272006 Chg-LLC CR2E083 (11/05)
City & State City & Stata- 4. FEI Mumber Applied For
lRvu . CA 54-2074198 ol Applcabie
Zip Country Zip&\ ALLE C°”""’L’) A 5. Certficate of Status Desired [ Eg-ggqﬁf:;“""ﬂ'
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agant
Name y >
WALTERS, MICHAEL A NEATL Sevyuws . Ine.
50 NORTH LAURA STREET, SUITE 2200 Street Address (P.Q. Box Nurnber is Not Acceptable)

JACKSONVILLE, FL 32202

275 Exscohve Pidc D, Sk &

™ _(Juston FL | 5553

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 abligations of register ygem.
-
SIGNATURE —4_’#{@_%% / AS S secC
Signature, typed orygrrled nama af registered agent and litle if aj able’ {NQTE: Ragistered Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
| MANAGING MEMBERS /MANAGERS , 10. ADDITIONS { CHANGES
e, MGRM ¥Da|e|a TITLE %lﬂ,ﬂ’\ I:I Change Mﬁddi an
HAME COPPENBARGER HOMES NAME L—L SQV\V\, y
STREET ADDRESS | 7700 SQUARE LAKE BLVD. STREET ADDRESS -7 Y "6\ vel.
crv-si-z¢ | JACKSONVILLE, FL 32256 £TY-S1-2P .Ja,c l(,.SOF'L FL 32335
e O Delete TLE 4:\: ¢ 03000 5 [ Change [ Adaition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CHY-ST-ZIP CITY-53-21P
TITLE [ belete ILE D change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2iP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 3IN00741209% 3
CiTY-S7-2P Garv-ST-29 05/08/06--01026--013  #*%100.00
TTE ] Delete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS Q\/
CITY-$7-2ZP CHTY-§T-2R R
TIILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-$T-2iP

11. | hereby certily inat the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Flarida Statutes. | turther certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that fam a managing member or manager of the
limited liability company or the receiver artrustee empowered to execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE/ % . Clay A, Halvorsen Secretary 4/27/06 949-789-1600

SIGNATYR /é?‘ﬂmﬁnsn NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Prone

S

Y




