FILED
2004 LIMITED LIABILITY COMPANY Aug 30,2004 8:00 am

DOCUMENT # L02000025512 Secretary of State

1. Enfity Name 20 ok 3 o 3
OPP CRUNCH, LLC 08-30-2004 90139 049 50.00

Principal Place of Business Mailing Address

6510 MAIN STREET 6510 MAIN STREET

#11-103 #11-103

MIAM! LAKES, FL 33014 US MIAMI LAKES, FLL 33014 US

Suite, Apt. #, slc.

(4055 Nw ZBAJQT S;ﬂqu%#s%‘ A 23 MCT 08282004  Chg-LLC CR2E083 (10/03)

City, & State e Ci State [N 4, FEI Number Applied For
(NP

PewpreowePNes, FL ?9& broke Peres EL | 550808300 Not Applicabie

Zi 7

% 20 29 C°$"VS1} 3 2,09 Ci‘j"g A 5. Certificate of Status Desired [ fese gg: Additional

6. Name and Address of Current Registered Agent 7. Ngme and Addregs of New Reglatered Agent
Name M q 2.0 V
LINDLEY, DAVIDA D.O. - / LYA’ FO
6510 MAIN STREET Street Address (P.O. Box Number is Not Acceptable)
#11-103 (906 al it o C7
MIAMI LAKES, FL 33014
City § I Zip Code
o FembBitpice (7//\19,5 FL |“°9% 2

8. The above named entity submits this statement for the p se of chiinging its registered office of registered agem, or both, in the State of Florida. | am familiar with.and acce

the cbhligations of registered agent. /
SIGNATURE 7~ iMA' T":DN’ ‘2o / 2.6 /O v

Signature, typed or printed nama of registerad nftisle Wp“c%' [NOTE: Registered Agant signalure récuied when rensiating) DATE &
Filing Fee Is $50.00 L C Make check payable to
Due by ember 8, 2004 Florida Depariment of State

8. MANAGING MEMBERS / MANAGERS I 10, ADDITIONS  CHANGES
TLE MGRM 71 Delete TMLE [Jchange [ Addition
NAME LINDLEY, DAVID A NAME
STREET ADDRESS | 6510 MAIN STREET #11-103 STREET ADDRESS
CrY-57-29 MIAMI LAKES, FL 33014 Ciy-S1-2P
TILE MGRM [ pelete e [ change [ Addition
NAME FONAROV, ILYA NAME
STREET ADDRESS | 730 NW 105 TERRACE STREET ADDRESS
CITY-5T1-2P PEMBROKE PINES, FI. 33026 CITY-S7-ZIP
TILE [ pelee TME M change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-5T-ZIP CITY-ST-2P
TILE [ Delete e [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-2IP
TNLE [ Dekle TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-St-2p
TmE ] Desste e O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-21P j cr-sze

11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information

3ignature shall have the same Iegal eifect as tf made under cath; that | am a managing member or ?nager of the

owkered to execule this report as required by Chapter 608, Porida Statutes.

I\ FonAS C//% DY ey ¥l

zmnwmonmfzrmuv&&(yﬁenumm&um MARAGER, OR AUTHORIZED AEPRESENTATIVE Dayline Phone #

SIGNATURE:




