2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - - FILED

DOCUMENT # Loaoooo0z124 Jan 27, 2006 08:00 AV
OLYMPUS DEVELOPMENT, LLC Secretary of State
Principa! Piace of Business " Mailing Address a
18145 5.E. HERITAGE DR. 18145 S.E. HERITAGE DR.
e ORI
2. Principal Place of Business 3. Mailing Address -
Suite, Apt #, ate. Suite, Apl. &, etc. 1st MOORE CH2ECS3 (10/05)
Cily & State Cily & State 4. FEL Number T Tapnptied For
33-1042501 , B xNUI Appiicat
40 Eountry Zp Gouniry 5, Certificate of Status Desired i Eese'gg 3?:(;“"3‘
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent ’
’ Mame - )
]?ét\ E}E ’S§E.LEER] TAGE DR, Street Address (P.C. Box Numboer :s Not Acceptable) -
TEQUESTA FL 33468
Cily ) FL Zip Cade

8. The above named entity submits this statsment for the purpose of changing its registared office or registared agent, o both, in the State of Florida. | am familiar with, and anues
the abligations of regislered agepy

| ) LAAA
SIGNATURE Siguature, lMptmlen name af regilérer Mmd uite ll-appl:cabie {NOTE Regstorpd Agent signature reuu:red'wﬁe ceinslahng) OATE
. FILE NOWH! FEEIS$50.00° '~
Make Check Payabie to Florida Department of State
"% DueByMay1,2005° "

8. MANAGING MEMBERS/MANAGERS T 1o . ADDITIONS / CHANGES o

TILE p 0 Detete TITLE O Change 742

HAME HABIB-YOUNES, SELIM NAME LnnONSna43s

N . THAD

STREET ADDRESS | 18145 S.E. HERITAGE DR § STRECT ADDRESS 206/ 0R-30045-021 55,00
USRI TEQUESTA FL 33485 CIT¥-ST-TiP

e s O Delete it [ Change [ Ades

RAME HABIB, STELLA NinE

SIREET #ONRESS 118145 S.E. HERITAGE DR. STRFET ADDRESS

CiTy-ST-2iF TEQUESTA FL. 33465 Lily-ST- 2P

T g ) T Detete e ' [ Change [ Aér

MAME  IHARIR MARY HELEM o e EEME L i L e -

STREET ADDRESS 18145 S.F. HERITAGE DR. STREET ADDRESS

GiTe-57- 2P TEQUESTA FL 33465 Cy-S1-29

WU 1 petete TliLe [OcChange [dAC

NAME NAME

STREET ADDRESS SIRLLT ADDRESS

Ciy-§1-2iF City-St-2F

e - 03 ol miLe D) Chage a2

NAME NANE

SIBEET ADDRESS STREET ADDRESS

CITY-§T- 21 Cily-5T-2iP

g ' £ petee e O Chage [T a0

MAME NAME

STALTT ADDRESS SIBEET ADDRESS

CiTy-5T- 20 City-S7- 2P

13. § hereby certiy thal the information supplied with this fiing does nat guaiify for the exemplions contened 1A Section 119, Florida Statutes. | further certify that the intGrioalic
ingicated on this repert is true and accurale and thal my signature shall have the same iegal sffect as if made under oath, that | am a managmg member or manager of th
limited Tiability company or the receiver or frustee empowered 1o execute this(re as required by Chapter 808, Florida Slabules,

i SIGNATURE: Zﬂ A A

| SIGRATURE AND TYFED > NAKE OF SIGNING MANASING MEMBER, MANAGER, OR AUTHGRIZED REPRESENTATIVE ate Daybme Frone 4




