FILED

2008 LIMITED LIABILITY COMPANY Jul 18, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #L07000078901 07-18-2008 90050 015 ***138.75

1. Entity Name

2241 OLYMPIC CLUB, LLC

Principal Place aof Business Mailing Address 5 u “ u 8 b 3 H

7133 SE WALDEN POND €T 1137 FERNGATE DRIVE

STUART, FL 34997 FRANKLIN SQUARE, NY 11010

PSS T AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 07142008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

260 195’1( 4] /L/ Not Applicabie
Zip Country Zip Country 5. Cerlificate of Status Desired O ?i'ggq:j?:c;ﬁmal
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name
FINCHUM, TRAVIS ESQ :
901 CHESTNUT STREET STEB Street Address {P.C. Box Numbar is Not Acceptabla)
CLEARWATER, FL 33756

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
e, typed o inted rame of registered agenl and Litle il applicable. (NQTE: Registered Agent sigrature requined whan resnslating) DATE
FILE NOW!!! FEE 1S $138.75 In accordance with 5. 07.193(2)(b), F.S_, the limited Make check payable to
* Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. ., MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE, MGRM [T Delete TITLE O Changs [ Addition
NAME LAMBIESQ, JOSEPH A NAME
STREET ADDRESS | 1137 FERNGATE DRIVE STREET ADDRESS
CITY-ST-2IP FRANKLIN SQUARE, NY 11010 CITY-ST-2IF
TILE MGRM [J Delete TITLE [IcChange [ Addition
NAME LAMBIESQ, BARBARA A NAME
STREETADDAESS | 1137 FERNGATE DRIVE STREET ADDRESS
CiTY-87-2IP FRANKLIN SQUARE, NY 11010 CITY-ST-2P
TITLE [ Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHY-ST-2IP CITY-$1-21P
TITLE {1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRAESS
CITY-ST-21P CITY-ST-2
e [ Delets TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CTY-$1-2P
TILE [ etete TIILE [J Chenge ] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CHTY-ST-2IP CITY-§T-2IP

11. | hareby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chaptar 119, Fiorida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | 2m a managing member or manager of Ihe
limited liability company or the receiver or trustee empowered to execute this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE: Sashaiart ;’g/l/fbm—n Widlp§  I16-4954obd

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date DOaytime Phone #




