. .2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 16,2007 08:00 AM

DOCUMENT # L04000049595 Secretary of State

1. Entity Nams

O.P. DEVELOPMENT, LLC

Principal Place of Business Mailing Address

4300 LEGENDARY DR 4300 LEGENDARY DR

SUITE 204 SUITE 204

T LR
01262007 No Chg-LLC CR2E083 (11/05}

DO NOT WRITE IN THIS SPACE T Appied For
20-1408348 Not Applicable

S, Certificate of Status Desired O gese'ggq l;;fle(gtional

8. Name and Address of Current Registered Agent

2500 | EGENDARY DR DO NOT WRITE
DESTIM FL 32541 IN THIS SPACE

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 regstered agent.

SIGNATURE

Signature. typed or printed nama of ragisterad Ggent and titls f apokcanis, {NOTE: Ragistera Agent signalure réqured when ramnstating) DATE

Filing Fee is $50.00
Due by May 1, 2007

UnnANTIEETS

9, MANAGING MEMBERS/MANAGERS A8 07001 25T WL OR)
TILE MGRM
NAME OLSON & ASSOCIATES OF NW FLORIDA, INC.

STREET ADDRESS | 4300 LEGENDARY DR STE 204
CITY-ST-2P DESTIN, FL 32541

TITLE

NAME

STREET ADDRESS
CITY-ST.21P

TITLE
NAME

st DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CiTy-S1-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

T1. | hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Flarida Statutes. ! further certify that the information
indicaled on this report 1s true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
imited liability company or the ra ar or trustes empowerad to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE:

SIGNATYH

AESENTATIVE Date Daytime Phone &




