| FILED

- .
2006 LIMITED LIABILITY COMPANY Mar 31, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L01000008454 03-31-2006 90181 011 ****50.00
1. Entity Name
OPSONS ENTERPRISES, LLC
Principal Place of Business Mailing Address LU U ‘ d 1 4 0
18420 LONG LAKE DR. 18420 LONG LAKE DR
BOCA RATON, FL 33496 BOCA RATON, FL 33496
e frasa BRI
Suite, Apt. 4, etc. Suite, Apt. #, etc. 02032008 Chg-LLC CRZE083 (11/05)
City & State City & State 4. FEI Number Applied For
65-1098172 Not Applicable
“ip Country Zp Country 8. Cortificate of Status Desired [ Eg-ggqumﬂhm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

DICRESCENZO, ANGELA

Name
BLALEES (P.O7B :
?éggn FEDERAL HIGHWAY S['flﬂf el %E““W@f- .

LIGHTHOUSE POINT, FL 33064 Core e 20 |

Pecitield Bl FLIBYU

8. The abave named gritity submits this statement for th ol changing its regj ice or registered agent, or both, in the State of Florida. | am {amiliar with, and accept
SIGNATURE 2 9 & wO(ﬂ
W.mwamemdm. (yé 3 Agen sa [‘ rockre " - = OATE M
Flling Feoe Is $50.00 Make check payable to
Due May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TME MGRM 3 Detete TITLE [ Change (7] Addition
NAME OPPER, NORMAN NAME
STREET ADDRESS | 18420 LONG LAKE DRIVE STREET ADDRESS
CIY-ST-21P BOCA RATON, FL CiTY-51-2IP
TME MGRM O Dekete e [ Change  [] Addition
NAME OPPER, DEBORAH NAME
SIREETADORESS | 18420 LONG LAKE DRIVE STREET ADDRESS
CIY-ST-2IP BOCA RATON, FL ciy-51-2IP
TILE [ oerete THLE O changs [T Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS
cITY-5T-2P CITY-ST-2P
TIHE [ Detete TRE Ccrange [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$1-2IP
uts [ Detete e Oictange [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
chy-st-op CITY-51-2IP
TILE (3 Detets TME [ Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP cry-$1-2P

11. | hereby certify that the information supplied with
indicated on this rej is true and accurate a
limited liability compyy or the recaiver or

s not qualify for the exemptions contained in Chapter 119, Florida Statutes. i further certify that the information
at mmy signabyre shafl have the same legal affect as f made under oath; that | am a managing member or manager of the
ampowared LA execute this report as required by Chapter 808, Florida Statutes.

S/Q{/Zo@

SIGNATUJ}ME‘

4
Mmmmnw-#mmmmmmnwmw Deytime Phona #

L




