FILED

2005 LIMITED LIABILITY COMPANY Feb 15, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L02000001697 R 02-15-2005 90048 012 ****50.00

1. Entity Name

OPTiM PRODUCTS, LLC

Principal Place of Business Mailing Address
900 N.W. 10TH AVE. 900 N.W. 10TH AVE.
T. LAUDERDALE, FL 33311 FT. LAUDERDALE, FL 3331
> R TR
7837 VENTURE CENTER WAY T837 VENTvRE CENTER WAY
sw?ﬁ}: :-? siot Sgl't f;ﬂ;p;-’:_ée‘} lot 02082005  Chg-LLC CR2EC83 (10/03)
City & State City & State 4. FE! Number Applied For
Boynron BErch , FL | Boynronw BescH, FL 02-0554093 ot Applicablo
§D3 $¥37 C‘t‘;‘t.rys_ A 2:?3 $37 CGJT"%' A . 5. Certificate of Status Desired O ?i'ggn‘:f:(:“‘ma'
6. Name and Address of Current Registered Agent = " 7. Name and Address of New Registered Agent
T . . . s I N e e s — - ~
BRODY, MICHAEL Carverng C. 3 RDD:/
1 Address (PO, Box begig ot Acceptahle
BT &nlbé%TDiﬁ\E/.E FL 33311 JEET VERTERE CERTER" W
Suire Stel i
S nToN BeacH FL | 359y

8. The abiave narmed entity submits this statement for the purpose of changing its ragisterad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations ol segmstejed agent. . .
SNATURE % & Ay poter Carngring C.BRoDY MoRN 5- 25-04

“Fignatre. typed or printed nama of rugistered agenl and titia if applicable. (N?Eﬂmrud Agent signature recuired when reinstating) DATE
(g
Filing Fee is $50.00 ' . X Make check payable to
Due by May 1, 2005 B : : Florida Department of State
9. i MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
THLE MGRM R Detere e MeGRM NE C BRo [ crange (X0 Addicion
NAME BRODY, MICHAEL L NAME CATHER! 2 E CEMTER LAY, # 510 1
STREET ADDRESS | 900 NW 10TH AVE steeer poress | 78T VENTY d
GW-ST-27 | FORT LAUDERDALE, FL 33311 avsize | Boy NTON REAcH  FL 33437
TILE . O Delete TTLE ' [ Change ] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-ZP CITY-ST-2IP
TME O pelete TMLE [ change  [J Additian
NAME NAME
STREET ADDRESS _ i O F smeeracomess | i} . - —
[ T cny-si-ow
TILE {J Detete TinE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TITLE ' O petete TITLE [ Change (O] Addition
NAME NAME :
STREET ADDHESS' STREET ADDRESS
CiTY-ST-2IP oIy-S1-2P
TILE [ Delete TMLE - [J Change ] Addilion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-2P CITY-ST-7P

11. | hareby certity that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | turiher certify that the information
indicatad on this repart is true and accurate and that my signature shall have the same legal sffect as il made under oath; that | am a managing membar or manager of the
timited liability company or the receiver or trustee empawered (o execule this report as required by Chapter 608, Florida Statutes.

SlGNATURE@;C% CA-'TH'E“'N‘ C- &Dby /b‘ﬁ” 5"35‘"0‘1’ j’éf‘ 737"1033

SIGNATURE AND TYPED OR PRINTED NAU SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytkne Frone #




