2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L02000009219 * May 04, 2005 08:00 AM
. Entiy Name Secretary of State
OPTI-STCRM, LLC
Principal Place of Business Mailing Address
5080 15TH AVENUE SCUTH 50BD 15TH AVENUE SOUTH
GULFPORT FL 33707 GULFPORT FL 33707
F i A DACNAORII e
Suile, Apt #, el Suite, Apt. #, eic. 1st MOOBE CR2E083 (10/04)
Thy & State City & State | 4. £ Number 643701 407 t’ ’Appllad For
1407 Not Applica.
ap Country Zip Counzy 5. Certificate of Status Desired O gg'ggqa;ﬁ;‘m"aj
6. Name and Address of Current Registered Agent I 7. Name and Address of New Registaered Agent
| e
%‘3%’@%?%%&,; SOUTH ljtreei Address (P.0, Box Number is Mot Acceptable) -
GULFPORT FL 33707 L T T T

City FL \ Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registerad office or reglstered agent, or both, in the State of Florida. 1am {amiliar with, and acxer
the abligations of registered agent.

SIGNATURE _ -
Sgnature, ypad of pricted name o regisland agent end tile f applcabis (NOTE PaglslstedAgenl signature requirad whan reinstating) DATE
FILE NOW!H FEE IS $50.00
Make Check Payabls to Flotida Bepartment of Shte
.Due By May 1, 2005
9. MANAGING MEMBERS] MANAGERS B B ~ ADDITIONS/CHANGES
TTLE MGRM [T pelete THRLE [Jchange [JA™
NAME LAKE, RONALD NAKSE
SIRFET ADDRESS | 5080 15TH AVENUE SCUTH SIREET ADBRESS
CITY- ST 2P GULFPORT FL 33707 City-S1- 7P
HitE MGRM T Delete tint LS00 o O Cnange A
NAE MCLAIN, STANLEY A 0000622 1? 4 -
STRELTADDRLSS | 9125 GULF BOULEVARD STREET ADDRESS 05/05/05-80030-015 30.00
Cire-si-4p ST. PETERSBRG BEACH FL 33706 CiTY-5T. 21
HiLE 1 Delete § [ Changs™  [_JAs™
NAME NANE
STREET ADDRESS SIREFY ADDRESS
Y- S1- 28 CITY ST 7P
HiLE ] pelete F 113 [ Change  [J A
NAME KAME
STREE T ADDRESS STREET ADDRESS
oY - §T-2IP CIY-87- 2P
WILE [ Delete IVILE Cchange O
NAME NAME
STRETT ADIRESS SIREET ADDRESS
Ty - S7- 2P CIlY-SE-4P
BitE O petete Tkt O Change  [1*°
NAME NAME
STREET ADDRESS SIREE T ADBRESS
CITY- ST- 7P CIIY-ST- 7P

11. { hereby certlg that the mformaiitn’eupplied with this filing does not qua_kﬁ} fér the exemptlon stated in Section 1 19 073 (|] Florida Statutes, | further cerufy that :he irformatior
indicated on this report is trugdand decurate and that my ature shall have the same legal efiect as if made under oath; that | am a managing member of manager of the
limited ability company or e this report as required by Chapter 608, Florida Statutes,

SIGNATURE: % A0

L - ——— . e
SIGNATUAE AND TYPED OR FRINTEyhAD‘E QF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE DOate Daytine Phone 4




