i

2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT - Feb 28, 2007 08:00 A
DOCUMENT # L00000012818 B2 Secretary of State

1. Entity Nama
OPH/PLANTATION REALTY, L.C.

Principal Placa cf Businass Mailing Address
500 EAST BROWARD BOULEVARD, SUITE 1950 500 £AST BROWARD BOULEVARD, SUITE 1950
F1. LAUDERDALE, FL 33394 FT. LAUDERDALE, FL 33394
' ' C. " | 01232007No Chg-LLC CR2E0B3 (11/05)
DO NOT WRITE IN THIS SPACE rRTr— FpieaTar
65-1121391 Not Applicable

" . $5.00 adattional
5. Coertificate of Status Desired | Fee Required

6. Name and Address of Currant Registared Agent

HAMAWAY, MICHAEL . :
500 EAST BROWARD BOULEVARD, SUITE 1950 Do NOT WRITE
FT. LAUDERDALE, FL 33394 lN THIS SPACE

'

8. The above namad antity submits this statamment for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typed o printed nama of registerad sgent end btle if spplceble (NCTE: Rogistarad Agant signatura required whon reinstating) DATE

Filing Foe Is $50.00
Due by May 1, 2007

9, MANAGING MEMBERS/MANAGERS
TILE MGR
NAME KAMELHAIR, STEVEN R

STREET ADDRESS | 2240 SW 70 AVE SUITE D
CITY-53-21P DAVIE, FL 33317

TTLE '

NAME R ' CODannES s

STREET ADDAESS {90907 -50003-D13 50,00
CITY-ST-2P

e

NAME

osiar DO NOT WRITE

- . IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2iP

TTLE

RAME

STREET ADORESS
{ITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

11. | hareby cartl that the information supplied with this filing does not gualify for the exernptlons comained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated an U l5 raport is trua 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

limitad liahility company or the receiver or frustee empowerad 1o execule this report as required by Chapter 608, Florida Stalutes,
L‘S .
SIGNATURE: e ( < o
SIGNATURE D TYPED OR PRINT!D NAME F SIGNING MANAGING MEMBER, OR AUTHORIZED RER| ENTATIVE Date Daytime Phone #




