2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

F!

DOCUMENT # L04000083638 SECRETART Lr o

~ DIVISi gt UF STATE
1. Entity Name UIVL,!.JG,'I 0r pr,_-_.;,CQA_{ -
ROLLING RIDGE DEVELOPMENT COMPANY, LLC 06 TATICNE

: JUN -8 aHn:

0: 00
Principal Place of Business Maiiing Address
1234 AIRPORT ROAD, STE. 215 1234 AIRPORT ROAD, STE, 215
[ MOMERA A
2. PrincBal Place of Business | 3. Mailing Address .
Legendary Drive 4300 Legendary Drive ;

YeifeSod° Sulg. hee % 1st MOORE CR2E083 {10/05)

i City$. S 4. FEI Numbi Applied F
Péstii FL lﬁ&éi[f}n, FL YT ea 3755013 Ng?AZpli::);ble
2302 541 Country Zip3 2541 Country 5. Certificate of Status Desired O ?ese. 224 Sgé;!ci'tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

OLSON' RICHARD 4300 Legendary D]'l éeel Address (P.O. Box Number is Not Accepiable}

DESTIN FL 32541 Suite 204

City FL Zip Code

4260l

pdtered Agen signalure rsaquired when remstabing) DATE

WW 1Ll FEE IS $50.00. %
yable to:Florida Department
Due'By May 1,2006 * .

of State:

9. MANAGING MEMBERS /MANA 10. 'M ADDITIONS/CHANGES

TTLE MGRM 7 Delete TILE /Z,Change [ Addition
NAME OLSON & ASSOCIATES OF NW FLORIDA, INC. NAME

STREET ADORESS {1234 AIRPORT ROAD, STE. 215 smeevaooiess [ 4300 Legendary Drive, Ste 204

oY-$T-20 | DESTIN FL 32541 CITY-ST-21P Destin. FI. 37541

e [ Delete TIiLE [ Change ] Addition
NAME NAME g 8 o ey g g

STREET ADDRESS STREET ADDRESS SO0 VEZIN2313

CITy-ST- 2P CITY-§T-ZP OB/ 19/06--01005—-001 #2150, 00

TITLE 3 Delete TILE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CIry-sT-2IP

e ] Delete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§T1-2P CIY-ST-ZP

TILE [ petete LE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2P CITY-ST- 2P

TIME 7 pelete TILE [J Change [ Addiiion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-2IP

11. | hereby certify that the information supplied with this fifing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accuratle and that my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
. ABOWE & & thi B-FIONd Statules.




