FILED

2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # M04000002228 04-30-2007 90062 042 **+*50.00
1. Entity Name
OLYMPIA COMMONS, L.L.C.
Principal Place of Businass Mailing Address
3900 SW 30TH AVE, STE 3 3900 SW 30TH AVE, STE 3 6 0
FORT LAUDERDALE, FL 33312 FORT LAUDERDALE, FL 33312 04 42 83
. . ‘#. | S . h—
Suite. Aot #. el uite o5 S Federal Hwy, Ste 200 02232007  Chg-LLC CR2E083 (12/06)
T 95 S Federal Hwy, Ste 200 ——g= o - Rajon, FL 33432 4. FEI Number Applied For
Boca Raton, FL 33432 37-3183484 Not Applicabie
Zip Country Zip Coug i i $5.00 Addiiona)
\S\QDA 5. Certificate of Status Desired (] Fes Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglaterad Agent
Name
RICHARDSON, CHRISTOPHER
3900 SW 30 AVE STE3 Street Address (P.O Rew Musmne iz 2o
FORT LAUDERDALE, FL 33312 g5 § Federal Hwy, Ste 200
| Boca Raton, FL 33432
City FL ‘ Zip Code
8. The above named entity submits this statement for the purposg.ef changing its registara ic istered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered ageBE™ a2 /; _
IS o> LA\2 0\
SIGNATURE '
Signature, lyped‘{prlnteﬂ narng of ragisiaraa agent and iris if apphcable. (NOTE: Registerad Agent signaturs requirad whaen reinstating) DATE I
Flling Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
8. MANAGING MEMEERS/MANAGERS 10, ADDITIONS/CHANGES |
TME MGR O Dslete TITLE Change [ Addition
HAME RICHARDSON, KENNETH E NAME
' Ste 200
STREET ADDFESS | 3900 SW 30TH AVE, STE 3 STREEY ADDRESS 958 ';edtem &‘”{,’34 ot
mv-sT-2P | FORT LAUDERDALE, FL 33312 EiTY-§T-28 Boca Raton.
e [ Detete TIE [ change [ Addition
HAME MAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§7-2IF
TIMLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP* CITY-ST-2IP
TMLE O peteee e {1 change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTy-$T1-21P
e [ petate THLE O change [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-21P
TITLE [ oelete THLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-87-2IP CITy-ST-2iP
11, | hereby cartify that the information supplied with this filing does not gualify for tha axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same !agal effect as if made under gath; that | am a managing member or manager of the
imited liability company or the raceiver or trustee empowered to execute this repor as requirad by Chapiter 608, Florida Statutes.
fooz K ane] Bbl-Sel-AacD
SIGNATURE: .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Date Daybme Phone ¥

iR )



