FILED
2006 LIMITED LIABILITY COMPANY Apr 26,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # M04000002228 04-26-2006 90030 042 ****50.00

1. Enlity Name

OLYMPIA COMMONS, L.L.C.

Principal Place of Business Mailing Address

3900 SW 30TH AVE, STE 3 3900 SW 30TH AVE, STE 3

FORT LAUDERDALE, FL 33312 FORT LAUDERDALE, FL 33312

TS v (IR
Suite, Apt. #, etc. Suita, Apt. #, atc. 04242006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For

e 37-3183484 Not Applicable
Zp Bouniry Zp Country 5, Certificate of Status Desired O Eeseggq :i‘f:;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. me
BRANDON BROWN P.L, &\Yﬂroo\'\(! Qm\\ardson
9045 LAFONTANA BL\_’D B-1 treet A%ress\fig). Box Number is Not Accaptable -
BOCA RATON, FL 33434 —%Mlg-\mlﬂ-q_ﬁr_.%—' |

- ¥ort lounderdnle FL [ %%% -

8. The above named entity su‘Q_mis; js statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regster

¢ A—

SIGNATURE .
Signature. typed or printed name of egent and utla i beable, {NOTE: Ragistarad Agent sigrature required when rainstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
8. MANAGING MEMBFRS / MANAGERS 10. ADDITIONS /CHANGES
TIME MGR [ pelete TITLE [J Change [ Addition
NAME RICHARDSON, KENNETH E NAME
STREET ADDRESS | 3900 SW 30TH AVE, STE 3 STREET ADDRESS
CITY-S7-2P FORT LAUDERDALE, FL 33312 CITY-ST-2IP
TILE [ petete TILE O change [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-ST-2IP
13 {1 Deleta THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-81-2I7 CITY-ST-2IP
TLE O pelete THLE Ol ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TLE O change ] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITy -ST-21F CITY- ST-ZIP
TIILE 7 pelete TILE [ Ghange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-21P

11. | hereby cartify that the information supplied with this filing dees not qualify for the exemptions contained in Chaptser 118, Florida Statutes. | further certify that the information
indicated on this report is true 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 receiver or trustee empowered to exacute this repor as required by Chapter 608, Florida Statutes.

SIGNATURE: L < %/Z\, («\\2%100 QASU-SKI-ldy

SIGNATURE AND TY‘ED OR PRINTED NAME D; SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytirme Phone ¥




