- “_ -

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000019837

1. Entity Name
OLYMPUS REALTY, LLC

Principal Place of Business

2180 MARAVILLA LANE
FT MYERS, FL 33901

Mailing Address

2180 MARAVILLA LANE
FT MYERS, FL 33901

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

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

05-22-2008 90514 015 ***138.75

60043836

Suite, Apt. #, etc. Suite, Apt. #, elc. 04282008 Chg-LLC CR2E083 (12/06)
City & State City & Stals 4. FEI Number Applied For
20-4369537 Not Applicable
Zip Country Zip Country " . $5.00 aqditional
5. Certificate of Status Desirad O ZeRr equired
8. Name and Address of Current Ragistered Agant 7. Name and Add of New Regl, od Agent

FOWLER WHITE BOGGS BANKER P A,
5811 PELICAN BAY BLVD., STE 600

NAPLES, FL 34108

s ™7 Hoecisrette

Strast Address (P.Q. Box Number is Not Acceptable)

Ai%0 f{qmdl'ﬂs Lons

City F:';:} l: -

FLi Zip Code‘ma/

the obligations of registejed agent

-
SIGNATURE

8. The above named entity Jubmits this statement for the purpose of changing its registerad office or regisleredégenl. or both, in the State of Florida. | am familiar with, and accept

—_,
Signature. fyped or prinled n; V g

agenl and title if

{NOTE: Registered Agent signalure réQuired whsn rensiatng)

FILE NOWI!! FEE 18/$138.75

Make check payable to

After May 4, 2008 Fee will be $538.75 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

1ITLE MGR [ betele TILE [ change [ Adgition
NAME MORRISSETTE, JAMES HAME

STREET ADDRESS | 2180 MARAVILLA LANE STREET ADDRESS

CITY-S57-21P FT MYERS, FL 33901 CiTy-s1-2P

TILE MGR [ Delete TIE [ Crange  [J Addition
NAME DACOSTA, JULIANA R NAME

STREET ADDRESS [ 2180 MARAVILLA LANE STREET ADDRESS

CIY-ST-2IP FORT MYERS, FL 33901 CITY-§1-2IP

TNLE MGR O Detete TITLE [ Change [ Agdition
NAME MITCHELL, CHRISTOPHER NAME

STREET ADDRESS | 2180 MARAVILLA LANE STREET ADDRESS

cirv-si-2p FT MYERS, FL 33901 CITY-S7-ZP

1T [ oeiete TITLE O Change (3 Acdition
NAME NAME

STREET ADDRESS STREET ATIDRESS

CITY-§7-21P CHTY-81-2P

TAILE [ Delete TITLE [ Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CHY-ST-2IP

TILE O Detete TiTLE [Jchange [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-219 7\ CITY-8T-2IP

11. 1 hereby certily that the infor
indicated on this report s tlue and

pplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
ndicated on curate and thal my signalura shall have the sama tegal effect as if made under oath; that | am a managing member or manager of the
limited liabitity company of the recejver or trustae empowered 0 execute this repor as required by Chapter 608, Florida Statutes.

EIGNATURE:

SIGNATURE AND Wmsn NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Date

’f?/w

Daytme Phone #

?



