2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 29, 2008 8:00 am

DOCUMENT # L02000016142

1. Entity Name
OPUSSLLC

Secretary of State

(02-29-2008 90101 006 ***138.75

Principai Place ol Business

5050 TOWN CENTER CIRCLE
245 245
BOCA RATON, FL 33486  US

Mailing Address

5050 TOWN CENTER CIRCLE
BOCA RATON, FL 33486

UuvuLliugJ

s

il

TR

01132008 No Chg-LLC CR2E083 (12/07)
4. FEI Number Applied For
45-0481509 Nol Applicable
. IR T 5. Certficate of Status Desred  [] $9-00 Additional
el T e I e Fee Required
B 6. Name and Address of Current Registered Agent P, N

RAPCOPORT, BURTON M

5050 TOWN CENTER CIR
SUITE 245

BOCA RATON, FL 33486

R Uk .

the obligations of registered agent.

SIGNATURE

8. The above named eniily submits this statement for the purpose of changing ils registered office or registered agent, or Doth, in the State of Florida.

| am familiar with, and accept

Signature, typed o printed name of 1egisIered agent and litle it applicable

(NOTE: Regisiered Agent signatyre requirad when reinstaing) DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

TITLE

NAME

STREEF ADDRESS
CiTY-S871-2PP

MGRM
RAPOPORT, BURTON M

-16850 JOG ROAD # 101

DELRAY BEACH, FL 33446

T

NAME

STREET ADDRESS
CIry-Si-2iP

TILE
|~ NAWE
STREET ADDRESS
Ciry-s1-2IP

TITLE

HAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADODRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Ciry-S1-2iIP

o i P

SIGNATURE:

11. 1 hereby cerlify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes, | turl
indicated on this report is lrue and accurate and that my signature shall have the same legal effect as it made under oath; thal | am a managing member or manager of the
limited fiability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Gt Hopypey

further certify that the information

6‘01)&3‘?./957

SIGNATURE

ED OR PRINTED NAME OF SlﬁING IlAﬁAGING MEMBER, OR AUTHGRIZED REPRESENTATIVE

o Z:%/a,g

Dae Daytime Phone #




