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2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M04000002228

1. Entity Name

CLYMPIA COMMONS, L.L.C.

Mailing Acdress

95 SOUTH FEDERAL HWY SUITE 200
BOCA RATON, FL 33432

Principal Place of Business

95 SOUTH FEDERAL HWY SUITE 200
BOCA RATON, FL 33432

'

" DO NOT WRITE IN THIS SPACE

R AL P S

FILED

Apr 18, 2008 08:00 A

Secretary of State

R

04102008 No Chg-LLC CR2EQ83 (12/07)

4. FEI Number Appliad For
37-3183484 Not Applicable
$5.00 Additional

5. Certificate of Status Desired (] Fee Required

8. Name and Addrass of Current Registersd Agent

RICHARDSON, CHRISTOPHER
95 SOUTH FEDERAL HWY SUITE 200
BOCA RATON, FL 33432

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for tha purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famiiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature typad or prnted narme of ageni and Atle .l

(NOTE: Regiand AQent s«gnalure requicad whan reinstaung) DATE

FILE NOW!! FEE IS $138.75
Afteor May 1, 2008 Foe will be $538.75

9. MANAGING MEMBERS/MANAGERS

TILE MGR

NAME RICHARDSON, KENNETH E
STREETADOAESS | 95 SOUTH FEDERAL HWY SUITE 200
CITY-ST-2IP BOCA RATON, FL 33432

TTLE

NAME

STREFT ADDRESS
CIy-81-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-5T-2iP

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADORESS
CITY-5T-2IP

U0O0ODINEZEL -
15/01/03-B0050-007 138,75

DO NOT WRITE
IN THIS SPACE

i . '

11. i hereby certify that the information supplied with this liling does not qualify for Ine exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repen s trus and accurata and that my signature shall have the same lagal effect as if made under oath: that | am a managing member or manager of the
limited liability corngarny or the receiver or trustes empowerad to exacute this report as required by Chapter 608, Florica Statutas.

SIGNATURE:

4—\\\9\0‘3 (Sel) 8A-H2eD

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Cayvme Pnone #




