2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

i i
DOCUMENT # L03000032675 SECRET,APTI;,&@’,; STATE
1..Entity Name D‘V:S;BH nr fr .'QF"'_:IJ'-‘(‘L;{}"IOHQ
OLSON-PHILLIPS AVIATION, LLC ST
06 JUN-8 an g: 59
Principal Place of Business Mailing Address
1234 AIRPORT RD, STE. 215 1234 AIRPORT RD, STE. 215
LGN AU A
2. Principal Place of Business_ | 3. Mailing Address .
0 Legendary Drive 4300 Legendary Drive

SRR i Suls a5 1st MOORE CR2E083 (10/05)

y Cit 4. FE! Number Applied For
Yyéstizr FL Dicsthh, FL 57-1184719 Not Applicacia
zg; 2541 Country Zip32541 Couniry 5. Certilicats of Status Desired [ ggggqgf:;“"“m

5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OLSON’ RICHARD 4300 Legenda_ry Drive Street Address (P.O. Box Number is Not Acceplable)
DESTIN FL 32541 Suite 204
City FL Zip Code

ice or registered agent, or both, in the State of Florida. | am familiar with, and accept
== _ o= ” He 4 OL
/}M/__//

SIGNATURE i .
Mwﬁ‘szm’ el m’f@; Agent signature required when reinslating} DATE
oA T b T3 T ’y

Yowy! FEEIS $50.00:"
ayable to-Florida Departmen
- Due'By May 1, 2006 7

. MANAGING MEMBERS/ MANAGERS 0. ' ADDITIONS / CHANGES

e MGRM O vetete TE /Eﬁange 03 Acition
NAME OLSON & ASSOCIATES OF NW FL INC NAME .

STREET ADDRESS (1234 AIRPORT ROAD STE 215 STREET ADDRESS 4300 Legendary Drive, Ste 204

orv-s-z¢ | DESTIN FL 32541 CITY-5i-2p Destin, FL. 32541

1Ine 1 Delete TIILE I Change [ Addition
e e NOOTEINZHE1T

STREET ADDRESS STREET ADDRESS NE/19/0R—-01005--001 #2150, 00
CITY-ST-2P CITY-§T-2IP - ot T

TITLE O peiete TITLE [ Change [} Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

TILE 1 belete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-21P CITY-§1-287

TLE 1 Gelete e O Change (] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

GITY-ST-2IP CHTY-SI-2P

TITLE 3 petere TINE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-§1-2

11. 1 hereby certify that the informaticn supplied with this filing does not qualify for the exemptions centained in Section 119, Florida Statutes, | further certify that the information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as if made under oath: that 1 am a managing mermber or manager of the
limited liability company or the receiver or frugtes empewered o execute thig 1gpert as reguired by Chapter 608, Florida Statules,

~

Yoo &5D-LSD-72858

SIGNATUR D P N0 L A N R AUTHORIZED HEPRESENTATIVE Cata Daytwne Phone #




