FILED
2008 LIMITED LIABILITY COMPANY Apr 24, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L06000075235 ecretary of State
1. Entity Name 04-24-2008 90014 022 ***138.75
MIAMI OPTI MOMS LLC
Principal Place of Business Mailing Address
600 SAN JUAN DRIVE 609 SAN JUAN DRIVE bUU£ 1099
CORAL GABLES, FL 33143 CORAL GABLES, FL 33143
R T e LT
Suite, Apt. #, elc. Suite, Apt. #, etc. 04172008 Chg-LLC CR2ED83 (12/06)
City & Siate City & State 4. FE{ Number Applied For
20-5299341 Not Applicable
Zip Country Zp Country 5. Certilicate ot Status Desired O Ejgggqi:g:&bo“a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROEKER, DOUGLAS C
777 BRICKELL AVENUE, SUITE 600 Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33131
City FL l Zip Code

8. The above named entity submits this statemant for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE
c . Signature, typed or printed nume of reyistered agent and title if appligabie (NOTE.: Regisiered Agent signalure required when t einsfating) DATE
Col
‘. 'FILE NOW!!! FEE IS $13B.75 Make check payable to
After:May 1, 2008 Fee will be $538.75 Florida Department of State
9 MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TLE MGRM ., O oelete TITLE [J Change [ Addition
HAME SCHEUERMANN, LYNDA NAME
STREET ADDRESS | 609 SAN JUAN DRIVE STREET ADDRESS
Ciry-sr-2Ip CORAL GABLES, FL 33143 . CITY-ST- 1P
TITLE MGRM Nnﬂgte TITLE [ Change [ Addition
NAME JOHANNSEN, WENDY C NAME
STREET ADDRESS | 212 W. MASHTA DRIVE STREET ADDRESS
GITY-ST-2IP KEY BISCAYNE, FL 33149 CITY - ST-2IP
TME [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS . SIREET ABORESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delete TLE {JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-Si-7IP CITY-ST-21P
TLE 71 Delete THLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-S1-219
TITLE 1 Delete TITLE [ Change  [TJ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exermnptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report is true apefaccurate and that ignature shall have the same legal effecl as if made under oaih; ihat { am a managing member or manager of the

limited liability company or th eiver or trustee ?é:red:oey this repari as required by Chapier 608, Florida Statutes.
SIGNATURE; /7 D! Y 7335750
SIGNATURE 7

ﬁ?‘w’eo OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Date Daytime Phone 4

7




