2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT _ FILED

DOCUMENT # L99000007097

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

Principal Place of Businass ' Mailing Address
480 GULF SHORE DRIVE 2200 WEST PORT PLAZA DR
DESTIN, FL 32541 SUITE 203

SAINT LOWNS, MO 63146

RO A

01102008No Chg-.LC CR2E083 (12/07)
Do NOT WRITE IN THIS SPACE 4. FEl Number Applied For
43-1871838 Not Applicable

$5.00 Acditional

5, Centificate of Status Desired 0O Fae Reguired

6. Nama and Address of Current Registored Agont

WINKELER, JOE A o DO NOTWR|TE o

480 GULF SHORE DRIVE

DESTIN, FL 32541 IN THIS SPACE

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

1 sicNaTURE - : K
H IR Signature, typed or prinlad name cl registerad agent and e «f applicabls (NOTE. Registared Auanulgqa_tu:re raquired whan reinstating) "' P o
- RS B Troet *
... FILE NOWI! FEE 18 $138.75 N o
After May 1, 2008 Foee will be $538.75 oL e e
L . ‘ . LW ~ - .
9, MANAGING MEMBERS/MANAGERS I T o
TITLE MGRM e - . R -
NAME BUNYARD, P. STEPHEN - R ’
STAEETADDRESS | 480 GULF SHORE DRIVE ) L
CiTy-ST-2IP DESTIN, FL 32541 PN L Lot B S
TITLE - T :
NAME - . . . . .
STREET ADDRESS ' - !
CITY-ST-21P ' . .
i ' '

HAME

ey '~ DO'NOTWRITE .

NAME

' "IN THIS SPACE -

STREET ADDRESS
CITY-ST-ZP _
-TME - - | - ST - - , L
NAME P - e R e e - - L - - - e B3 PR - - ~
STREET ADDAESS,| . ' : .
~ - - Y

COTYSTZR g - e e

7 (TS R (.
N FEETIE P AR L TS A L%

¢ NAME weot SIS TR T . B R i O T T

P I - - . — s haivntunish
" STREET ADDRESS . g S
CITY-S1-21P St e

Yesg g o Rear e

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Slatutes. | further certify that the information
indicated on this report isAfye and accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited liability company e{ecepear or trustes e 1o execute 1his re| raquirad by Chapter 608, Florida Statutes.

2 ) )]/o-@

SIGNATURE:

¥
SIGHATURE AND TYPED OR PRINTED NAME OF SIGHRING MANAGINMBER. OR AUTHORIZED REPRESENTATIVE

Davisms Phong #

Mar 03, 2008 08:00 A
Secretary of State



