2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L04000083638

SIGNATURE

1. Entity Name . . .. S
ROLLING RIDGE DEVELOPMENT COMPANY, LLC - in
Y1
: 0540510 Piy 2: b
Pringipal Place of Business Maifing Address S L Tty
1234 AIRPORT ROAD, STE. 215 1234 AIRPORT ROAD, STE. 215 R e N e )
o T “ll’m' In ||m I!I“ Ill“ Ilm ||m ||‘|’ mll ﬂhl I““ mll ‘l‘““‘”"‘
2. Principal Place of Business 3. Maiting Address
Suite, Apt. #, ete. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/04)
City & State City & State 4, FEI Number e Applied For
' S_F ? 7')/*) 0/? Not Applicabie
i t Zi C it
ap Country P ountry 5. Cerificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
OLSON, RICHARD —
1234 AIRPORT ROAD, STE. 215 Street Address (P.Q. Box Number is Not Acceptable)
DESTIN FL 32541
City FL Zip Code
8. Tha above nhamed entity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registared agent.
SIGNATURE
Signature, lyped of printed name o 1egisialed agani and itk § applcable (NOTE Regisiered Agenl sgnatte requead when remnstaling) 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
TILE MGRM [ oelete TITLE [ Change [ Acdilion
NAME OLSON & ASSCCIATES CF NW FLORIDA, INC. NAME
STREET ADDRESS | 1234 AIRPORT ROAD, STE. 215 STREET ADDRESS
Ciiy-51-2IP DESTIN FL 32541 CITY-S7-7P
TIE [ Delete TILE [ Change  [] Addition
NAME NAVE NN Lo e = 1
STREET ADDRESS STREET ADDRESS US',XIU.,J |_]S_._|_| 1 (Eo-—a01 ‘,H,_a 90,00
CIry-S1-4P CIrY-57-21P
TILE O oelete TILE [} Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-3I-21P CIiY-Si-2IP
TTLE 3 Delete TIHLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- S1-2IP CITY-ST-2IP
THLE ] Detete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-ZIP CITY-51-2IP
TiLE [ Delete TLE [ change [ Addition
MAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-S1- 4P CIrY-8T1-2IF
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. i further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am a managing member or manager of the
limited liability company or the receiver or-truglec-em = execute this repost as required by Chapter 608, Florida Statutes.
as™—
e T — 2{
./ Date Der

ANT TYPED OA PRINTED NAME OF SIGNING MANAGING WMEMBER, MANAGER, OR AUTHORIZE| VE

ytime Phone ¥ ‘




