2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED
Jan 24, 2007 08:00 AM

Secretary of State

DOCUMENT # L03000002124

1. Enlity Namg

OLYMPUS DEVELOPMENT, LLC

Principal Place of Business Mailing Addross
18145 S.E. HERITAGE DR. 18145 S.E. HERITAGE DR.

RS e LT

2. Principal Place of Business - No P.C Box # [ 3. Mailing Addregs___ —
18795 SE ehiTHGE

Suite, Apt. #, etc. Suite, Apl. #, cte 1st MOORE CR2E0B3 (10/06)
Cily & Stale «>— @ — 7—# Cily & Siatey | 4. FEI Number Applied For

(=6 UES ¢ 33-1042501 o\ Aopleatic
ap Country 2“335(/ 63’ Counlry 5. Cerlilicate of Stalus Desired l $5.00 Adaiional

Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Repgistered Agent
Name
Q
HAB|B' SELIM Slreel Address (P.O. Box Number is Not Acceplable)

18145 S.E, HERITAGE DR,

TEQUESTA FL 33469

Cily FL Zip Code

8. Tho above named entily submils this stalemenl for Ihe purpose of changing ils regisicred office or registered agenl, or boln, in the State of Florida, 1 am familiar with, and accept

the obiigalions of regisiered agenl 6% ;&(
SIGNATURE Vet M

Signalure, typed ot punied name of egstECagent snd Wle £ appicabis {NOTL. Regrsigrud Ageni yiguaturg requirgd when sgastalng) DATI

~ FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

1811 P 7] Delete [11[1] [ Change ] Audition
NAMI. HABIB-YOUNES, SELIM NAMI LOO00ET gy

SIRELTADDRESS | 18145 S.E. HERITAGE DR SIRLETADDR 88 D1."?E."’EE-IJ‘“BDDB?‘DEI 55_ S:H:[

ClFY - 81-71 TEQUESTA FL 33485 Gy -5 Ae

nt v [ pelete mi [ Change [ Adeition
NAMI HABIB, STELLA NAMI

SIHFETADDRESS | 18145 S.E. HERITAGE DR. SIRFETADDRESS

CHY-51-71P TEQUESTA FL 33485 GUY-81-/1

ni S 1 Delere if3 [ Chenge [ Adiition
NAMI HABIB, MARY HELEN HAML

SIFFETANDDHESS 18145 S.E. HERITAGE DR. SIREET ADDRYE 5%

iy 584 TEQUESTA FL 33465 LIl -ai-7ie

I T pelene 1 O change [ Addition
NAMI NAME

SHUT AR SS ST TADDIESS

CIIY-81-721P GITY-S1- 418 .

I O peleta i [ change ] Addition
NAMI NAMI

SIRET T ADDRISS SHULTADDHESS

Cily - S1- /1P Chny-si-/Ip

it [ Delele Ime [J Change ] Addilion
NAMI NAME

SIREET ADDRESS SIREET ADDRESS

CITY - 81 71P CITy-Si-7IP

11. | horcby certify thal the information suppiiod with ihis filing does not qualily for the exemplicns conlained in Scciion 119, Florida Slatulas. | {urther cerlify What the information
indicated on this repart 1s true and accurato and thal my signature shall have lhe same legal eflect as if made under oath, Ihal | am a managing member or manager of the
limitod liabilty company or tho receiver of rusieo empowerad (0 exacule this reporl as required by Chapter 608, Florida Slalutes

SIGNATURE: 8@@%%0&#

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGINCT MEMBER, MANAGER. OR AUTHORIZED REFRESENTATIVE Date Gnyterss Prong #




