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2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 22, 2008 8:00 am
Secretary of State

| DOCUMENT #L06000019226

1. Entity Name

OLYMPUS CORPORATE, LLC

05-22-2008 90514 014 ***138.75

Frincipal Place of Business

2180 MARAVILLA LANE
FORT MYERS, FL 33901

Mailing Address

2180 MARAVILLA LANE
FORT MYERS, FL 33901

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

L

Suite, Apt. #, elc. Suile, Apt. #, elc.

FOWLER WHITE BOGGS BANKER P.A,
5811 PELICAN BAY BOULEVARD, SUITE 600
NAPLES, FL 34108

04282008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-4369637 Not Applicable
Zip Country Zip Country ” ' $5.00 Additional
5. Certificale of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addregs of New Reglstered Agent
Name

4 6 S Aty
Streel Address (P.0. Box Number is Not Acceptable)

21%0 HMA\;:ffq Lans

Bt Myuer FL | %5390/

8. The above named entity sub/-its this
the abligations of registerecfagent.

SIGNATURE

tement {or the purpose of changing its registered office or registeéd agent, or bath, in the State of Florida. | am familiar with, and accept

Yor/8

Signature, typed or prifigd nam gistarad agent and litle il applicatie.

(NOTE: Registerac Agent signature required when reinstating

[FI

rie wovn, ree 10 sfis

T5 Make chack payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
11LE MGR [ Delete TILE [ Change [ Addition
NAME MORRISSETTE, JAMES NAME
STREET ADDRESS | 2180 MARAVILLA LANE STREET ADDRESS
CITY-51- 2P FORT MYERS, FL 33901 CITY-ST- 2P
TiTLE [ petete TILE {JChange [ Agdition
NAME MNAME
SIREET ADDAESS STREET ADDRESS
oITY-ST-2P CITY-S1-2IP
TMLE O pelate TITLE O cChange [ Addilion
NAME NAME
SIREET ADDRESS STRELT ADDRESS
CITY-S7-2P CY-§1-2IP
WTLE [ Detete TIILE [ Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CiTY-S1-2IP
1ITLE ] Detete TILE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-217 CiTY-ST- 2P
TITLE O Derete TILE [ Charge [ Adaition
NAME NAME
SIREET ADDRESS STREET ADDRESS
GY-ST-2P /-‘ CITY-ST-2P

11, I heraby certify that the inforrmati

e : supp
indicated on this reporn is true &

SIGNATURE:

ed with this filing does not qualify for tha exemptions conlained in Chapter 119, Florida Statutes. ! turther certify that the information
ndicated on accurate and that my signature shell have the same lagal sffect as if made under oath; that | am a managing member or manager of the
limited liabitity company or the rfceiver dr trustee empowared 10 exacute this report as raquired by Chapter 608, Florida Statutes.

forf 5

SIGMATURE AND TYPED OR Pﬂ{o WAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

IDale ¥

Daytme Phone #

/



