FILED
Jan 20, 2006 8:00 am

2006 LIMITED LIABILITY COMPANY
Secretary of State

ANNUAL REPORT

DOCUMENT #L05000014041 01-20-2006 90051 006 ****50.00

1. Entity Name .
OPPORTUNITY KNOCKS LIMITED LIABILITY COMPANY

P

Frincipal Place of Business

8010 MARCELLA DRIVE
ORLANDO, FL 32836

Mailing Address

8010 MARCELLA DRIVE
ORLANDOQ, FL 32836

{RAT R

2. Principal Plage of Business 3. Mailing Address

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

P Uie. Apt. #, el 01142006  Chg-LLC CR2E083 (11/05)
City & State Cily & State 4. FE| Number Applied For
Not Applicable
ip Country Zip Country 5. Centificate of Status Dasired O $5.00 Additional
Fee Required
6. Name and Address of Currant Reglistered Agent 7. Name and Address of New Registerad Agent
Narmg

TUTAS, JACQUELINE B
8010 MARCELLA DRIVE
ORLANDO, FL 32836

Straet Address (P.Q. Box Number is Not Acceptabte)

City

FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registarad offica of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature. typed or printad name of registered agent and tls it applicabla

(NOTE: Ragistarad Agant signaturs required when reinstatng)

DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 0. ADDITIONS / CHANGES

TILE MGRM 3 Delete Wi [1 Change [ Additian
NAME TUTAS, JACQUELINE B TRUSTEE NAME

STREET ADORESS | BO10 MARCELLA DRIVE STREET ADDRESS

CITY-ST-2P ORLANDO, FL 32836 CITY. ST 2IP

TILE T pelete TILE [JChange [ Addifion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TIME 7 Detete TITLE [Jchange  [J Addilion
NAME NAME

STREET ADDRESS STREEF ADDRESS

CiTy-S1-2P CITY-ST-2P

e [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CITY-ST-21P

TITLE O Delete TMLE [ Crange [ Addition
NAME HAME

STREET ADDRESS $TREET ADDRESS

CITY-51-2iP CITY-53-2P

TLE [ petete TIILE [JChange [ Adcition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-S1-2IP cry-St-op

11, | haraby certify that the information supplied with this filing does not qualily for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited Kability company ar_the receiver or trusteg, empowerad to exacute this report as required by Chapter 808, Florida Statutes. ? 0 7

SIGNATURE:

SIGNATU

R PRINTED NAME OF REFRESENTATIVE

, OR AU Daytene Phone ¥




