2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 14, 2007 8:00 am

DOGUMENT # M06000001492

1. Entity Name
OLY-IDA LAKE GRAY LLC

Secretary of State

05-14-2007 90362 021 ****50.00

Principal Place of Business

2801 ALASKAN WAY, STE 200
SEATILE, WA 98121

Mailing Address

2801 ALASKAN WAY, STE 200
SEATTLE, WA 98121

4011488V

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

T

Suite, Apt. #, etc. Suite, Apt. #, etc.

04282007 Chg-LLC CRZEQ(83 (12/06)
City & State City & State 4. FE| Number Applied For
20-4467902 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired O $5.00 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD

Street Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324

City

FL | Zip Code

8. The above named entity submits this statement tor the purpase of changing its registered office or registered agent, or both, in the State of Florida. I am tamiliar with, and accept

the obligations of regisiered agent.

SIGNATURE

Signature. typed of prnted name of registered agent and tile If applicable.

{NOTE: Aegrsternd Agent signature required when reinstatng)

DATE

Filing Fee is $50.00 Maka check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM R Delete TILE HenaGeER [ change [ Adcition
NAME OLY-IDA FUND Il LLC NAME OLeHPIC IDAHO SPORSOR. B LI (.
STREET ADDRESS | 2801 ALASKAN WAY, STE 200 STREET ADDRESS | 2Bt PLASKEW VIR, S TE 200
CITY-ST-2P SEATTLE, WA 98121 CImy-§1-21P AEATILE, W ARzl
TITLE O velere TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-71P
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-5T-2IP CIry-ST-21P
TITLE O Delete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-21P
TIMLE T pelete TILE [ Change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S7-2IP ory-ST-21P

L

41. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida 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 it made under oath; that | am a managing member or manager of the
cgiver

limited liability cornpany or the

SIGNATURE:

mpowered to execule this report as required by Chapter 808, Florida Statutes.

FD NAH; 'Ei SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Dayume Pnona &




