2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L04000049595 NI
1. Entity Name - : )
-
O.P. DEVELOPMENT, LLC 05 UG 10 P 3 {0
Principal Place of Business Mailing Address L o '-., L .l !L,' '
: A SN T
1234 AIRPORT ROAD, SUITE 215 1234 AIRPORT ROAD, SUITE 215 v '
o e ”ll“l“ |H ||w |‘|“ ||W ||“| "ul ||“|| |W| ml' I”ll““ ’Il'
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. 15t MOCRE CR2E083 (10/04) ’
City & State City & State 4. FEI Number Applied For
/20 /%3 3yf Not Applicable
Zp Country 4ip Country 5. Certificate of Status Desired O ?i'gg“ﬁ:’;g“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
Name

OLSON, RICHARD —

1234 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 this 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
Signature, typed of printad name o legisiered agent and Ltk § applicabla {NOTE Aagistarad Aganl signaturs requied whan rainslating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS{CHANGES
WL LA I TITLE Change [ Addition
NAME 0soN $ ABHOC, ks of 1w g_\mlgceelﬂf‘: : NAME ot
STREET ADDRESS |1 DY A POY oad Suite NS STREET ADDRESS
onv-stze Iy deey  FL DB CITY-ST-2IP
TLE I Delets TILE [J Change  [T] Addition
e o OS4SR TISD
STREET ADDRESS STREET ADDRESS 05411 705--01023--001  #%3]30.00
CIY-SI-2IP CIY-ST-21P
TIILE [ Delet TTLE (J change [ Addition
NAME NAME
SIHEET ADDRESS STREET ADDRESS
cry-stoe | ] _ . _Jorvsrw B - - ce— -
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-51-2P CTY-51-20
THLE 7 petete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COITY-SI-2P CITY-ST-2IP
TITLE [ Detete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-§1-2IP : CITY-5T-2P

. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)(|) Flonda Statutes. | further certify that the information
indicated on this report is true and accurate and tat my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
limited kability company ar the r S S srir tee empowered to execute this report as required by Chaptser 608, Florida Stalutes.

‘// o7

oI OR AUTHORIZED REPRESENTATIVE Data Daytwme Phone 4




