g —

‘2005 LIMITED LIABILITY COMPANY

¢ ANNUAL REPORT (AR)

DOCUMENT # M04000002228
1. Entity I\La_..';\e _
OLYMPIA COMMONS, L.L.C.

Principal Place of Businass

3900 SW 30TH AVE, STE3 _
FORT LAUDERDALE FL 33312

Méfﬁng Address

-3800 SW 30TH AVE, STE 3

FORT LAUDERDALE FL 33312

3. Mailing Address

I

FILED
Mar 03, 2005 08:00 AM
Secretary of State

i

I

|

I

|

|

Suits, Apt. #, st Site, Apt. ¥, etc. 1st MOGRE CR2E083 (10/04)
City & State ST T City & State T 4. FE! Number Applied For
37-3183484 Not Applicable
ap Country Zp o Country 5. Certificate ¢t Status Desired () $5.00 A.dditlonal
. Fee Required
6. Namo and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- “Name T

BRANDON BROWN P.L.
9045 LAFONTANA BLVD B-1
BOCA RATON FL 33434

Streat Address {(P.0Q. Sox Number is Not Acceptable)

City

Zip Code

FL

- - = - _L = -
8. The above named entity sUGTILS this Statement for the purpase of changing Tts registered effice or registerad agent, or both, in the State of Florida. | am familiar with, and aceept

the obligations of registered agent.

SIGNATURE -

Sgnalure, ypad of prinied narme of :egslareaﬁgem and Iny applicatle (NETE Regrsteted Agont signature reuirad whan reinstaling} DATE
IV FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. T TTHANAGING MEMBERS ] MANAGERS 10. ABDITIONS { CHANGES
e MGR I Dglele T™E Jchaige T Addition
NAME RICHARDSON, KENNETH E NAME o ‘
STRECT ADDRESS | 3900 SW 30TH AVE, STE 3 : H STREET ADDRESS UN0000250940
o527 FORT LAUDERDALE FL 33312 Q.51 2e 03/04/05-80020-015 20.00
e ' - 7 palee e ' D change L] Addiltign
NAME HAME
SIREFT ADDRES” = . STREET ADDRESS
ciTy-S-2e - CITY.ST 2P
THILE ) = ) - O Datete g ) [ Change [ Addilion
NaAME : RAVE
SIREET ADDRT - - STREET ACDRESS
oy -si-ap — ' - CITY-3!- 1P
e - - B 7 Delels HILE [ Change L1 Addition
HAME z NAME
SIREETADDRE. T — STREEF ADDRESS
OITY- ST.2IF oITY.§1. 7
WLE T o Ol Doete_ e [ Chiange L[] Addtlion
NaME NAME
STRECT ADDRESS _ STREET ADDRESS
OTY-51.2P CITY-ST- 2P
it T - ) T peiste e [5 change [ Addition
HAME NAME
STREFT ATDRESS — STREET ADDRESS
CIFY-ST.20 oy .ST- 7P

11. 1 hereby certify that the information supplied with thTs"ﬁIing‘dces not quallfy for the exemption statad in Sectioh 1 19.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this reportis yue and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the

limited liability company or the recetver or frustee empowerad to execute this report as required by Chapter 808, Florida Statutes

SIGNATURE:

SIGNATURE ANDFIYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, IANAGER, OR AUTHORIZED REPRESENTATIVE

Do Daytuma Phone §




