2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1,2008 Jan 28, 2008 8:00 am

DOCUMENT # L03000002124 Secretary of State
1. Entily Name
e 01-28-2008 90075 005 ***143.75
OLYMPUS DEVELOPMENT, LLC
rrineipal Piase of Busnass Wailing Adcress
18145 S.E. HERITAGE DR. 18145 S.E. HERITAGE DR. '
T T HIlHlH |“ ||‘|| mu I|‘H ||H‘ “m I|m ||H| Hll‘ Hl’l 'm} |‘I|I~ N m‘
2. Principal Place of Business - Mo PO Box # 3. Mailing Address .
FLeo & =R /8145 Sz HERL, TH GE|OP
Suile, Apl. #. elo, Suiiz, Apt. #, gic 15t MOORE CR2E083 {10/07}
City & Simie Ciy & Staie 4. FEl Mumoer Aopslied For
/EC.;) d ES TA 7:(- ! 33-1042501 R Applican e
Zip Country i L/ég County 6. Cenircate of Siatus Desirad 7—{1 gi.g?q‘i?eﬂmnal
6. Name and Address of Currenl Reglstefed Agent 7. Name and Address of New Registered Agent
: MNapn

|1—{$1B4}'g,SSEL|I'|MER|TAGE DR Strest Address (PO Boy NumbBar is Not Accemauia)

TEQUESTA FL 33469

Ciy FL Zip Lede

8. The ghove named entity subrits imie statemean: iy he purpose oF changing ks regesterad oftice or regisiered agent. or coln, in the State of Flodida. | am familiar with, and acsept

he obvigations of registered agsl )
SGNATURE q -QrD.UW\ 7 /2 2 / 0

Fagadia e I'.-':\ﬁ'-)u crredl @t e ol rag z‘.:ru:u:-r.l st he g oy INOTE Feanstenssl st 5 U00mh 6 10 1060 4700 Haf i nbion | s FE

FILE NOW!!! FEE IS $138.75
After May 1_, 2008, Fee Will Be $638.75
Make Check Payable to Fiorida Department of State

9. WMANAGING MEMBERS/ MANAGERS 10. ADDITIONS ; CHANGES

TILE P J Dotere {{HT [ Change [ Adaition
HRE HABIB-YOUNES, SELIM RAME

STREET ADDRESE (18145 S.E. HERITAGE CR STREET ALGRLSS

Ciry-s7- 2 TEQUESTA FL 33465 i

Hilts v [ Delele O chang: [ Adaitien

HABIB, STELLA
55 (18145 S.E. HERITAGE DR.
CilY-ST-2IP TEQUESTA FL 33465

HI g 1 natese (THiA [ Clang: [ Anditien
HAkS ___|HABIB. MARY HELEN . Ll

STREET ADDSESS | 18145 S.E. HERITAGE DR. STREED Al HS

UHT¥-S1-71P TEQUESTA FL 334585 CITy-gi-2p

TILE O eleie 1 [ Cange [ Additisn
AL 1AM

SIRELT ADBSESS SIKEET 2IEESS

{Iry-81-A1P CItY-8i-2p

HILE O baleie sl [ change [ &wsiition
NAKE NAME

SIRLET A00KIESS STRECT 5LORESS

IR CITY - 57 i

HILE [ valsie O Change [ Auddirisn
HALE

STSLET ENDARSS

CITy 3T 2B

11. | hereby cerlify Ihai the |z\f,'rmu1|m ied wiln this filing dogs niol quakty 1or th
i aed on s rep Wwre siall nave the

; E sIgy :
sd liability cornpa HRHERICE: erga to axscule this reps

SIGNATURE: g&w%ﬁﬂr@

SIGNATURE AND TVPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE




