2007 LIMITED LIABILITY COMPANY FILED |

ANNUAL REPORT Feb 23, 2007 08:00 AM
DOCUMENT # M04000003493 ; Secretary of State |

1. Entity Name X
OLYMPIC FFC GARDENS LLC I

Principal Place of Business Maiiing Address
2807 ALASKAN WAY SUITE 200 2807 ALASKAN WAY SUITE 200
SEATTLE, WA 98121 SEATTLE, WA 98121
01122007 No Chg-LLC CR2E083 (11/05}
DO NOT WRITE IN THIS SPACE T Aopied o
20-1519413 Not Appficable
5. Cenilicate of Status Desired ] gi'ggu’:g:;“""a' .

6. Name and Addross of Current Registored Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

8. Tha above named entity submits ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnature. lyped or printed nama ol registered agent and lila f apphicabla {NOTE Registeradt Agsnt signature racuired whan reinstanng) DATE

Filing Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TILE MGR
NAME FLORIDA GARDENS INVESTORS LLC

STREET ADDARESS | 2801 ALASKAN WAY SUITE 200
CITY-ST-2P SEATTLE, WA 88121

LO0OOoR45747

U3/06/07-20001~015 50,00

TILE

NAME

STREET ADDRESS
Ciy-S1-21P

TILE ‘
NAME

v DO NOT WRITE |

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-S81-ZIP

TITLE
NAME
STREET ADDRESS
CITY-ST-2IP |

TIME

NAME

STREET ADDRESS
CTy-sT-2IP

11. | hereby certify that the information supplied with this fling does not quality for the exemptions 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 Iegal effect as if made under oath; that | am a managing member or manager of the
limited iiability company or the receiver or trustee empowerad to execule this repont as required by Chapter 608. Florida Statutes.

SIGNATURE: __ 7 — StaoMareekon oz fielon  (206)2(5-9100

MIGNATURE AND TV'PED‘JR ruf B NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone # |




