FILED
2007 LIMITED LIABILITY COMPANY Feb 02,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L02000001974 D 02-02-2007 90034 030 ****50.00

1. Entity Name
OPTIMUX CONTROLS, L.L.C.

Principal Place of Business Mailing Address z “ u U J { JJ
3884 NE 124TH AVE 3884 NE 124TH AVE
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065
P B A YRR RDGIATIN
/2%6) Nw 44 Shod | lae, NW 54 5 Slvead
Suite, Apt. #, etc. Suite, Apt. #, etc. 01292007 Chg-LLC CR2E0B3 (12/06)
City & State City & Stat 4. FEI Number Applied For
rad S!fmw\. 7 ored pleony 5, il 01-0623016 Not Applicable
n b o " L] J "
_;go be Country _‘:fl?bo Ls Country 5. Certificata of Stalus Desired [ ?ese'g?q;;:’:é““a'
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name C .
SCULLY, DAVID M . onesa bJ R ime
1323 SOUTHEAST THIRD AVENUE treet Address (P.Q. Box Number iz Not Acceptal
FORT LAUDERDALE, FL 23316 nier NI 5 S
CWoJ S pPYwan s
e - FL | *P*%830 ¢ 5]

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the cbligations of registered agent.

SIGNATURE
Signaiure, hyped ar panted name of registered agent and title 1l applicanle (NOTE Registerad Agent signature requygd when rensiatng) DATE

Filing Fee is $50.00 Make check payable to

Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TINE MGR 7 Delete TITLE [ Change [ Additicn
NAME CONESA, JAIME NAME
SIREET ADDAESS | 1860 NW 124TH WAY STREET ADDRESS
CITY-ST-2iP CORAL SPRINGS, FL 33071 CITY-ST-71P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST1-21P
TIHLE O velete TLE F1 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-29 CiTY-ST-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-§1-2IP
THLE O pelete TILE [ change [ Aadition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-S7-2IP
TITLE O Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS o RS STREET ADDRESS
CITY-ST-2P s CITY-5T-2IP

11. | hereby certify thagthe information sygsplied with this.fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenrtify that the information
indi i t curate and tat my signature shall have the same legal efiect as it made under cath; that 3 am a managing member or manager of the
Ee empowered 10 execule this report as reguired by Chapler 608, Florida Statutes.

24058 RV 27D FIV3
/ e

/ﬂ; Daytime Phona #

limited liability company or the

SIGNATURE:

TURE AND mﬁDyPRINTED MNAME OF S{GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
4




