2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) '

DOCUMENT # L01000008454

1. Entity Name

OPSONS ENTERPRISES, LLC

Principal Place of Busincss

18420 LONG LAKE DR.
BOCA RATON FL 33496

Mailing Addross

18420 LONG LAKE DR,
BOCA RATON Fi. 33496

2. Principal Place of Business - No PO. Box #

3. Mailing Address

FILED
Mar 21, 2007 08:00 AM
Secretary of State

(T

Suilo, AplL #. ctc Suilo, Apl. #. otc 1st MOORE CR2ECE3 (10/08)

City & Stale Cily & State 4, FEI Numbaor Applied For
65-1098172 Not Applicabio

Zip Country Zip Country O $5.00 Additional

5. Ceorfificale of Stalus Desired

Fee Required

6. Name and Addrass of Current Registerad Agent

7. Name and Address of New Registered Agent

DICRESCENZO, ANGELA

465 SOUTHEAST 10TH STREET

SUITE 201

DEERFIELD BEACH FL 33441

Nama

Siroot Address (P.O. Box Numbor is Nol Acceptabla)

City

FL Zip Code

8. Tho above named entity submits this statement for the purpose of changing its regisiorad oflico or registerad agent, or both, in the State of Florida. | am familiar with, and accept

tho okligalions of registered agent,

SIGNATURE
Signatuse, typed or prentod name of ragrete red agent and utle 1 apploabl. (NOTE: Regisiarod Agenl signature requirad when i2insiaLng) DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
e MGRM O pelete e [ change  [C] Addilion
NAMI OPPER, NORMAN NAMI
SHMTTADDRISS | 18420 LONG LAKE DRIVE SIRCETADDRESS
CI-81-401 BQOCA RATON FL CITY-S51-711
It MGRM [ pelete TILE [Cl change [ Addilian
NAME, OPPER, DEBORAH NAME. e oA
SIRFETADDRESS | 18420 LONG LAKE DRIVE SIREET ADLRLSS 2 J'i-%'zflii_.ii:i!l--lgIilgéjll:i?l]l'l':‘ 50,00
CIY-SI-7IP BOCA RATON FL CITY-51-7P SEUE st RS RN 6 Koy x e RPN
HiT - T Gave HRE - -— - — - ) Chatige [ Adidition
NAMT NAM
STHILT ANDRESS STRLCTADDRESS
CY-s1-/1 CIY-S1-211"
I ] Delele TILE [Jcrange ] Additen
NAME NAME
SIREE | ADDRESS SIREE[ ADDRESS
chy-si-ap CITy-s[-71P
mr O pelate nr; [ change [ Adddticn
NAMI. NAMF.
STRT1] ADDRLSS SIRLCT ARDAI S8
ClIY-51-71P ClHY-51-7
Tk O Detete NiE ] change ] Aadillon
NAME NAME
STREET ADDRESS STREET ADDRLSS
CirY-Si-2P CIFY-81-7IP

11. 1 hereby certify that the information supplied with tis filing does not qualify for the exemplions contained in Section 119. Florida Statutes. | further certify that the information
indicaled on this report is truo and accurale and thal my signalture shall have the same logal effoc! as if made under oath; that | am a managing momber or manager of the
owared 1o execule this report as required by Chapler 608, Florida Statules

3[16fon (Dupr-#9¢2

SIGNING MANAGINM. MANAGER. OR AUTHORIZED REPRESENTATW!

limitod liability compary or iho recoivor or trustee

SIGNATURE:

SIGNATURE AN

PFED OR PRINTED NA

Date Dayneng Phone ¥




