2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) Fi

DOCUMENT # L04000049595 DIvIEE Tg?" f; §TATE
1. Enlity Name

0 ATINS
O.P. DEVELOPMENT, LLC 06.JuN -8 a1 10: g

Principal Place of Business Mailing Address
1234 AIRPORT ROAD, SUITE 215 1234 AIRPCRT ROAD, SUITE 215

MG RGO

2. Principal Ptaceof Busmess 3. Mailing Address ]
200_(cgendany 0. | 42po Legendawy D }

j_“"e fjt,“ elc. “J ; . #, elc. 1st MOORE CR2E083 {10/05)

e City & State & Sigte 44761 Numper Applied For
:[XM i PL‘ j‘&'é’m L pL‘ 20-1408348 Not Applicabie
1 4

P Country 28~y Country - , $5.00 Additional
5 f f M
g 5_51..[. l 3 9'51.(- ‘ 5, Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

OLSON, RICHARD

5 Lf-sao (..f a\mg‘b (‘Street Address (P.O. Box Number is Not Acceptable)
<ie. 0104»4

DESTIN FL 32541
FL Zip Code
B8.- The above named ' Imits.Lhg nt, or both, in the State of Florida. | am familiar with, and accept
the obligations 0 € . oA
a0 0(p
SJGNATUR et
@_VP' g g DATE

9. MANAGING MEMBEF!S."MANAGERS

. ADDITIONS / CHANGES -
e MGRM 0O De!etey e _ATchange ] Addition
NAME OLSON & ASSOCIATES OF NW FLORIDA, INC. NAME
STREET ADDRESS (1234 AIRPORT ROAD SUITE 215 streeT Accress | MO0 UL Bmdﬂﬂ O-SC.2 0"{‘
CITY-5T-21P DESTIN FL 32541 cny-§1-29
TIE 3 Delete TINE [ Change [ Addition
e ok SONNTE 0225
STREET ADDRESS STHEET ADDRESS II:I -’DB_,_ﬂl !'5 - {' 1 *1}‘2 lqﬂ n]:l
CITY-ST-2IP CITY-ST-2IP - - e
TITLE [ Delete TLE [ Change  [[3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-57-2IP
TILE [ elete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-71P
mE 03 pelete TME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TILE ] Delete TITLE ) Change [ Additicn
NAME NAME
STREET ADDRESS STREET AQDSESS
CITY-ST-2P CITY-ST-2IP

11. | hereby cerlify that the information supplied with this filing does not qualify for the exempticns contained in Section 119, Florida Stalutes. t further certify that the infarmation

indicated on this report is true and acomrdls_ag LTIy etyrashall have me same I9931 effect as if made under oath; that | am a managing member or manager of the
limited liability company 2 B TodorIin oxa BRGH.AR-FeaHiEed h hapie=g08, Florida Stalules

SIGNATURE: 1-viDlp  K8D-(50- HSE
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MN%IEWORED REPRESENTATIVE Date Daytime Prons #




