2004 LIMFTED LIABILITY COMPANY FILED
ANNUAL REPORT

—Feb 20, 2004 08:00 AM
DOCUMENT # L89000009077
2. Entiy Narme Secretary of State
OPPENOFFICE, LLC
Principal Place of Business Mailing Address
2545 BAY AVENUE 2545 BAY AVENUE
SUNSET ISLAND #2 SUNSET ISLAND #2 .
MIAMI BEACH, FL 33140 - MIAMI BEACH, FL. 3314C
T S IR WA RAo
Suite, Apt #, otc. Suite, Apt. #, alc, 02152004 Chg-LLC 7 CR2E083 (10/:03)
City & State City & State 4. FEI Numbar Appliod For
65-1036861 Mot Applicable
Zp Country Zip Country 5. Centificate of Staus Desired [ ggggq Adgtlanal
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registared Agent

Name
KUBIT, DONALD E ESQ.

100 S.E. 2ND STREET, 177TH FLOOR Street Address (P.O. Box Number is Mot Acceptable}

MIAMI, FL 33131

City FL | Zip Coda

8. The above named entity submils this statement for the purpose of changing ils registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or piiled name of egistared agent and tile it applicable. (NOTE. Registared Agent signature reguired whan rainslating) DATE
Filing Fee is $30.00 Make check payable to
Due May 1, 20048 Florida Department of Stata
9 MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES _
TMLE MGR O Delete e [l charge ] Addition
HAME MATTLY, ILONA MAME e g
] r-' -
SIREET ADDRESS | 2545 BAY AVENUE STREET ADDRESS Iy fE:fDL;lBD[lU,:BS%E
CITY-ST-3P MIAMI BEACH, FL 33140 CITY-ST-2F '..IE.' :.3.' B‘@“‘BGBDL"DEH -5{]. G{}
TILE [T Delete TITLE [ Change [T Aduition
NAME HAME
STREET ADDRESS STHEET ADDRESS
GTY-51-7p CIY-51-2PF
T.E [ Delete THLE 1 Change [T Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- AP CHY-ST- 7P
TME 1 Gelete TILE ] Ghange [ Addition
KAME NAME
STREET ADDRESS: STREET ADDRESS
CiTY-ST- 2P CITY-ST-7IP
THLE 1 Detete TIME [Jchange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 7P CTy-ST-2P
TME O Delete TME G Change  [J Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 7P CITY.ST- 219

11. I haraby certify that the information supplicd with this filing does not quality for the examption stated in Section 113,07(3)(7), Florida Stalutes. | furiher cartify that the information
indicated on this repor is ttue and accurate and that my signatura shall have the same logal effect as if made under oalh; that 1 am a managing member or manager of the
lirrited liabifity cernpany or the receiver ar trustae empowered to exaecute this report as required by Chapter 608, Florida Statutes




