2008-LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L00000012817

1. Entity Name
OPH/WESTON REALTY, L.C.

Principal Place of Business Mailing Address

500 EAST BOWARD BOULEVARD, SUITE 1950 500 EAST BOWARD BOULEVARD, SUITE 1950
FT. LAUDERDALE, FL 33394 FT. LAUDERDALE, FL 33394

“

iyl émfﬁ*m‘ IR
;)

e f T Sk "h 35
ey N

et

i a’ e
iy
A Ssf: nf’i’!&.tz.. B

'F"
¥ ks )
DO NOT WR|'FEw|N»er HISWSPAGE.;;,
4 “"» ?s ST
‘”,’ ’fi’fl; "’!féx-,j ‘e-

;}n"

s ;:’!3(,,; :

.,; fﬁzf’w ‘éfsy et '=J' o ,m{

iy 'rz.

1 5. t; L
’fu%f;s b ]

hRy
S
Pty

FILED
Mar 28, 2008 08:00 Al
Secretary of State

O T

01402008 No Chg-LLC CR2E083 (12/07)

65-1076567 Not Applicable

Applied For

5. Certificate of Status Desired O $5.00 Additional
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8. The above named entity submits this statement for the purpose of ehanging its registered office or reglslersd agent, or both. in lhe Slale of Florida, | am famlllar with, and accept

the obligations of registerad agent.

SIGNATURE

Sigrature, typad of printed name of registerad agent and nile If apphcable (NOTE: Regisiarad Agen) sigrature /equired whan renstating}

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee wlli bo $538.75
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11. | hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Horlda Statutes. | lurther certify that the information
indicated on this report is trus and accurate and that my signature shall have the same legal effect as if mads under oalh that | am a managing member or manager of the
limited liability companynor the receiver or trustes empowerad to execute this report &s requirad by Chapter 608, Florida Statutes.

K{/ﬂ—-\ Sheven Kame]hmr Bluloz 9% 197 4?,;24
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IIENATURE ‘ND TYPED OR FRIN‘*D NAME OF 81GN/NG MANAGING MEMBER, OR AUTHsIlZED REPRESENTATIVE

Dayiima Phora &




