2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT f# L03000033873
1. Entity Name . Fl L -
OLSON WEST MELBOURNE DEVELOPMENT #1, LLC
05 HAY -2 PuiZ Ot
Principal Ptace of Business Mailing Address NS ; -
N J| Y]
1234 AIRPORT ROAD, SUITE 215 1234 AIRPORT ROAD, SUITE 215 A‘l ALY L RN
T o I “IM“ I|||| mu Im’llm ||‘“ ||‘|| ‘”" ”‘l“l”llllll“‘"”" ’ll'
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)
City & State City & State 4, FEI Number Applied For
59-3755013 Not Applicable
ap Country Zip Couniry 5. Certificate of Status Desired O ?g'ggqﬁf:;mna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name

OLSON, RICHARD

1934 AIRPORT ROAD SUITE 215 Street Address (P.O. Box Number is Not Acceptable)

DESTIN FL 32541

City FL Zip Code

8. The above named entity submits ihis 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 obligations of registered agent.

SIGNATURE

Sgnatura, typed of prnled name of regizlerad agent and litle i appliceble (NOTE Regrstated Agent signalure requued when nmnstaling} DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TiILE MGRM [ Delete TITLE [ change [ Addition
NAME QOLSON & ASSOCIATES OF NW FLORIDA, INC. NAME
STAEET ADDRESS | 1234 AIRPORT ROAD, SUITE 215 STREET ADDRESS
cY-S1-IP  {DESTIN FL 32541 CIIY-ST-2P
TINE O Delste e [ change [ Addition
NAME NAME "!-‘[:_"l:_’”'_']S :_E:&_:?":; =
SIREET ADDRESS STREET ADDRESS D510 05~-0 1085 ~-00H #—*}3 140,00
CITY-51- 1P CITY-ST-2P
TLE [J Detete nIe ] change [ Addition
NAME RAME
STALCT ADDAESS STRELT ADDRLSS
CITY-ST-21P CIY-S1-2P
TILE O Dstete TILE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Dalete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIFY-ST-21P CITY-ST-7IP
TTLE O Delete TITLE [ change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CINY-S1-7F

11. | hereby certify that the information supphed with this filing doas not quality for the exemption stated in Section 112.07(3()), Florida Statutes. | further certify that the information
indicated on this report is true and acc 3 at my sxgnaturs sharl have the same legal effect as if made under oath that | am a managing member or manager of the
geifer sy ~,1 -- ATy r-‘lm--- by Chapter 808, Florida Statutes:

SIGNATURE A4

SIGNATHRE AND

ENTATIVE Daw Daytima Phone #




