. '2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L04000078030 ,
1. Entity Nams B co!
O.P. DEVELOPMENT II, LLC - "
1
| 05AUS 18 Pii 3:08
Principal Place of Business Mailing Address L . Ty
1234 AIRPORT ROAD, SUITE 215 1234 AIRPORT ROAD, SUITE 215 N O S N N
o T “ll”l“l” ||‘H |’|H ||”“|m ||W||m ’”l ‘l“[ Illll m" “ﬂ“ "I I“'
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Api. #, etc. 1t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
20~/% 0_8 3 5/9 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $5'00 A_dditinna!
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of Naw Registered Agent

Name

OLSON, RICHARD - = - -

1234 AIRPORT ROAD. SUITE 215 Street Address (P.O. B-ox 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 ot registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnatura, typed of printed name of tegisiarad agent and ttla t applcable {NCTE Regmlerad Agant signafurg requirad whan rainsianung) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State.
Due By May 1, 2005 -
[y MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
Tl MmGRAmM [ elete TTLE [l change [T Addition
HAME Dlson ¢ A%SoLiakes of Ww Flonda, TnG | e
STREET ADDRESS | ) o) iy A ~Poct Rood Suiye A5 STREET ADDRESS
on-s-7P lgeskin FI 3AsM) CITY-ST-2P
TILE 7 Delete Tt O Change [ Addition
NAME NAME R T I L e e T
STREET ADDRESS , STREET ADDRESS S 005---010853--001  #2190.00
CITY-S1-2P CITY-ST-2IP
Tt ] pelete TITLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 217 -— === -fomvseae | - -
TIMLE 1 pelete TILE {7 Change [ Addition
RAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-57-2IP
THLE [ Dealete TinE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-21P
THLE [ pelete TILE [ change [ Addition
NAME AME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and b iggature shatl have the same legal effect as if made under oath; that | am a managing member or manager of the
frus Hlpo ired by Chapter 608, Florida Statutes

Daytums Phone 4

SIGNATURE:

SIGNATUR R PF M ¥ QHIZED REPRESENTATIVE f’/




