FILED
2003 LIMITED LIABILITY COMPANY Jul 22,2005 8:00 am

ANNUAL REPORT Secretary of State

M04000003493
P E?WCNEmIEAENT # 07-22-2005 90056 010 ****50.00
OLYMPIC FFC GARDENS LLC
Principal Place of Business Mailing Address
2801 ALASKAN WAY SUITE 200 2807 ALASKAN WAY SUITE 200
SEATTLE, WA 98121 SEATTLE, WA 98121
> T v AR AR
Suite, Apt. #, etc. Sults, Apt. #, etc. O7082005 Chg-LLC CR2ES3 (10/03)
City & State City & State 4, FEl Number Applied For
20~ 15191 S Not Applicable
Zp Country Zp Courtry 5. Centficate of Status Desired [ ?g ggqﬁ:’;mﬂa'
6. Name and Address of Current Registerad Agent 7. Name and Addrosa of New Reglatered Agent
Namne
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Strast Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing Its registered office or registared agent, or both, in the State of Rorida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or prAntsd neme of registered agent and thie If appliceble. (NOTE: Registersd AQent signaturs required when reinstating) DATE
Filing Fea is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR [ Defeta TIMLE [J Change [ Addition
NAME FLORIDA GARDENS INVESTORS LLC NAME
STREET ADDRESS | 2801 ALASKAN WAY SUITE 200 STREET ADDRESS
CTY-$T-2IP SEATTLE, WA 88121 CTY-ST-21P
TTLE 7 Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
TINLE ‘ ] Delete TLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
cmy-81-ZIF . h CITY-ST-7IP
TITLE [ Delete TILE [ Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE T Defeta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZIP
TLE [ Detes TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CIFY-ST-IP

11. | hereby cenify that the information supplied wim thts filing doas not qualify for the exemption stated in Section 119.07(3)({), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate y signatura shall havs the sama legal eflect as If made undar oath; that | am a managing member or manager of the
fimited liability company or the reagive: ee powered to executa this report as required by Chapter 608, Florida Stantes,

! q {T-0§
W W F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Deytimo Fhone #

SIGNATURE




