FILED
2006 LIMITED LIABILITY COMPANY Apr 11,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L99000007097 04-11-2006 90015 003 ****50.00

1. Entity Name
OLYMPIA COMMUNITY DEVELOPMENT, L.C.

Principal Place of Business Mailing Address MUV — — -
480 GULF SHORE DRIVE PO BOX 7240
DESTIN, FL 32541 AVON, CO 81620
200 West T b Plaza Ty
Suite, Apt, #, ete. uite, Apt. #, etc.
A é P ‘%5 01202006 Chg-LLC CR2E083 (11/05)
(4
City & State City 2 Stota . 4. FEI Number Applied Far
St Leuis, MO 43-1871838 Not Appicatie
7t Countl 2i Count . . i
® Nty p@s ‘ i 4 (0 Ej S 4 5. Certificate of Status Desired a Ei‘ggq::e‘i"m"a]
6. Name and Address of Current Registared Agent 7. Name and Address of New Registared Agant
Nama ) '
WINKELER, JOE A : N
480 GULF SHORE DRIVE Street Address (P.O. Box Number is Not Arrantablg)
DESTIN, FL 32541 —
cir _» | ZigCoda
. A | I
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatwe, typed oc printed nama of registerad agent and title il applicable, (NOTE: Regisierad Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O pelete TILE [ Change ] Addition
NAME BUNYARD, P. STEPHEN HAME
STREET ADDRESS | 480 GULF SHORE DRIVE STREET ADDRESS
CIY-ST-ZP DESTIN, FL 32541 CATY-ST-2IP
TIE 3 Delete TITLE O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2F CITY-57-7P
TMLE [ pelete TILE I change [ Addition
NAME NAME
STREEY ADDRESS . STREET ADDAESS
CITY-51-2IF CITY-ST-21P
e [ Detete THLE O chenge  J Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S§T-2IP
TMLE [ oeiete TILE O Chenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P ' HTY-ST-21P
e £ pelete e [ Change  [T] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T.2IP CITY-ST-2IP
11. | hereby ceriify 1hat the information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is true urafe t my signature shall have tha same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or raceiver of truslee epowerad to executs this repart as required by Chapter 608, Florida Statutes.
SIGNATURE e n@lﬁ‘iﬂf (’)4/(3(9/6(0 (3'4\3[7‘ &G0
sigi INTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE *Datu { Daytime Phone #




