FILED

2008 LIMITED LIABILITY COMPANY May 05, 2008 8:00 am
ANNUAL REPORT ~ Secretary of State

ok ok ok
DOCUMENT # L07000060921 05-05-2008 90028 035 138.75
1. Entity Narne
OLYMPIA PLAZALLC
Principa! Place of Business Mailing Addrass
115 JUNO STREET 115 JUNO STREET
JUPITER, FL 33458 JUPITER, FL 33458 :
P S IR RS
Suite, Apl. #, etc. Suite, Apt. #, etc. 04282008 Chg-LLC CR2E083 (12/06)
City & State Cily & State 4. FEI Number Applied For
Not Applicable
Zip Country Zip Counlry . 5. Centficate of Stauus Dasired 0 Eesa.gg: ;\is;i‘t.ionaf
6. Name and Address of Current Raglstersd Agenl 7. Name and Address of New Reglstered Agent

Name

TASSELL, DAVID
a41 N A1A Street Address (P.O. Box Number is Not Acceptable)

JWPITER, FL 33477

L

City FL l Zip Code

8. 'Fha above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obhgauons of registerad agent.

SIGNATURE

» Signature. typed of pnnted name of registered agent and title if applicable. (NOTE: Registerec Agant sigrature required when reinstating) DATE

ILE NOWIII FEE IS 5138.75 ) Make check.payable to
‘After May 1, 2008 Fee will be $538.75 Florida Department of State
9. . B MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
THLE MGRM 1 Delate TTtE [ Change [ Addition
NAME LEMASTER, MARK NAME
STREET ADDRESS | 115 JUNO STREET STREET ADDRESS
CiTY-ST-7IP JUPITER, FL 33458 CITY-ST-2IP
TITLE MGRM 1 Delete TTLE [ Change [ Addition
NAME OLDHAM, STEVEN NAME :
STREET ADDAESS { 115 JUNO STREET STREET ADDRESS
cy-st-zp [ JUPITER, FL 33458 CITY-ST-2IP
TITLE ) L . Ooeee TME [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-21P
TITLE 1 valete TITLE O change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TITLE [ pelete TIME O change [ Additicn
NAME NAME
STREETADDRESS [ STREET ADDRESS
CITY-8T-21P CITY-ST-21P
TITLE % IR 3 Gelete TITLE {J Change [ Addilien
NAME - NAME
STREET ADDRESS |, -~ - L. STREET ADDAESS
omy-st-zp . DL . CITY-ST-2IP

11, I hereby certify that the information supplied with thig filing does not qualify for the e
indicated on this report is true and accurate and
limited lability company or the receivg

gmptions contained in Chapter 119, Florida Statutes. | further certify that the information
my signature shall have the sgfe legal effect as it made under oath; that | am a managing member or manager of the
mpowered to execute this rg 4'-’ as required by Chapter 608, Florida Statutes.

SIGNATURE: Hlza [0 (5'6(\1% 4saly

SIGNATURE AND TYPED OR RIN‘I‘ED NAMEOF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Caytare Phone 4




