: FILED
2005 LIMITED LIABILITY COMPANY Mar 18, 2005 8:00 am

ANNUAL REFPORY - Secretary of State
DOCUMENT #L99000009077 R 03-18-2005 90380 050 ****50.00

1. Entity Name

OPPENOFFICE, LLC

Principal Place of Business Mailing Address LUUffuvr
2545 BAY AVENUE 2545 BAY AVENUE

SUNSET ISLAND #2 SUNSET ISLAND #2

MIAMI BEACH, FL 33140 MIAMI BEACH, FL 33140

T g I 11111111 IV

OFPENHE|m ARMHITECTURE +DES/EN | OTPENHE]M A

ZLIS%ileﬁ tE# ejﬁc“?ﬂi Sreey . SUFTE 102 zﬁ%eﬁftﬁ'#' agtg:}m S rpoer. SUIL 402 | 03082005 Chg-LLC CR2E083 (10/03)

City & State . Fl City,& State, 4. FEl Number Applied For
MiA™MI, AT, FL 65-1036861 Not Applicable
Zip Count Zip Count » - s $5_00 Additional
334 3? U %A . 3 3 4 3 ? r{}SA 5. Certificate of $tatus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama

KUBIT, DONALD E ESQ.

100 S.E. 2ND STREET, 17TH FLOOR Strest Address (P.O. Box Number is Not Acceptable}

MIAMI, FL 33131

City FL I Zip Code
8. The above namad entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent. .
SIGNATURE
Sigratura, typed or prnted name of registered agent and file i epplicable {NOTE: Registersd AQent signallre requiled whern reinsiating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2005 g Florida Department of State
9. - . MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES -
me <, | MGR - B Delete TITLE Mc'-Z . B Change [ Addition
;0 o OPPENHEIM, TLONA

NAME MATTLI, ILONA - NAME . ] e 102

STREET ADDRESS | 2545 BAY AVENUE . streer aooress | 245 N E T¥ITTH <Srreer 5U’

omY-sT-2F | MIAMI BEACH, FL 33140 ‘ ov-stae |PATAIMY, L 331 33

TITLE [J Delete THTLE [ Change [ Addition

NAME .o . NAME

STREET ADDRESS ' " STREET ADDRESS

CITY-ST-2IP L CITY-5T-2IP

TLE 1 peiere TITLE . [ Change [ Additicn

NAME ) 7' NAME 7

STREET ADDRESS | STREET ADDAESS -

CITY-51-2P . - CiTY-81-21P

TITLE [ Delete TME O change [ Adgition

NAME NAME

STREET ADDRESS | STREET ADORESS

CITY-ST-21P CITY-57- 2

TME [ pelete TME O Cange [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CHY-S1-0F

TITLE - [ pelete me . Ol Change [ Addition

NAME . NAME .

STREET ADDRESS - i STREET ADDRESS

CITY-ST-ZIP CiTY-ST-2IP ]

11. | hereby certify thal the information supplied with this fling does not qualify for the exemption stated in Section $18.07(3)(i), Florida Statutes. | further certity that the information
indicatad 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 liability company o the receiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes. g

sianaTure: (VD GpA—~. |

SIGNATURE AND TYPED GR pmr'rﬁ: NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #



