2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L99000007097

1. Entity Name

OLYMPIA COMMUNITY DEVELOPMENT, L.C.

Principai Place of Busihess Mailing Address

AT

FILED
Apr 16, 2004 8:00 am
ecretary of State

04-16-2004 90420 011 ****50.00

718 US HWY 98 P.Q. BOX 7098 L3V -
DESTIN FL 32541 DESTIN FL 32540 .
Suite, Apl. 4, etc. Suite, Apt. #, etc. MOORE CR2EQ083 (11/03)
City & Stale City & State 4, FEI Number Apptied For
43-1871838 Not Applicabie
i Country an Country 5. Certificate of Status Desived (A ?igg} lﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam . -
WK Tee B, Winkele, —— - - |-
. WINKELER, JOE A _
-TTB-US-HWDT"QB Stra( gjdress (P,C. Box]Ng]ber ot Acceptablﬁbr .
_DEGHNFL3258—— 0 (rin e Lrvé

City ’-De—S”'I.VL

FL

“BFEY

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

the obiligations of registered agent.

SIGNATURE

Signature, typad or printed name of regstared agent and bile 1t applicable,

(NOTE: Ragistered Agent signature required whan renstaing) DATE

9. . " MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES

e MGRM O] Detete TLE [ change [ Addition
NAME BUNYARD, P. STEPHEN NAME

STREET ADDRESS | PuB—BOM-653 420 &ruwls-Shove Drive. STREET ADDRESS

CT-ST-20 | EDWARDSCO8M8T2 De gdvi, FLB2s5Y} CITY-ST-2P

TME 1 Delete TITLE [ Change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ¥ EITY-§7-2P

TMLE 3 Delete TITLE [Jchange [ Additicn
MAME. . | o —— e s r [ N Y —— . - e e s s ¢ - -
STREET ADDRESS STREET ADDRESS

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

TME O palete TIMLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CiTY-ST-ZP

THE (1 pelete TILE {7 Change 3 Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CIPY-ST-7P CITY-ST-2IP

TLE 1 Gelete TINE [3Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

11. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicated on this report is Irue and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the receiver or irustee empowered to execute this report as required by Chapter 608, Flarida Statutes.

SIGNATURE:

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER,

J-1-04

NAGER, OR AUTHORIZED REPRESENTATIVE Date

Dayiimg Phong #




