2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)  FILED

DOCUMENT +# L02000017110 : Jul 26, 2005 08:00 AM
OPPORTUNITY INVESTMENTS GROUP, LTD. CO. Secretary of State
Principal Place of Business 7 - Mailing Address
4203 N NEBRASKA AVE STE. 2 ’ 74203 N NEBRASKA AVE STE. 2
RIS MR AN
I
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete, Suite, Apt # e B 1st MOORE CR2E083 (10/04)
City & State ‘ Cily & State T 4. FEI Number 'Applrledi IEDT
56-2281483 Not Applicable
ap Country zp Gounty 5. Cerlificate of Status Desired ] gi-gg{ard:é"““a’
6. Name and Address of Current Registersd Agent _' 7. Name and Address of New Regislerad Agent )
Name
?QEOIQEEO{CE"CEB%P%ER?,TSOT - Street Address {P.O. Box Number Is Not Acceptable) -
TAMPA FL 33610 ] —
City ' — ‘A—”f—"L ZoCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. ! am familiar with, and accept
the obligations of registered agent

SIGNATURE . T . -
Zignaturs, fypad Of phkted name d:fg{stevsd agentand s § appicable .rriQTt_ Regislatad fxgen!sunarurn required when temstatng) . . DATE .- B
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005 )
5 MANAGING NEMBERS {MANAGERS N ~ ADOTIONS] CHANGES —
Le MGR [ Detete nie [J change (] Addition
NAME DE LEON, ERNESTO ) NAME
SIREFT ADDRFSS | 1904 E MCBERRY ST B STREE T ADDRFSS
Giv st [ TAMPA FL 33810 B LR _
i MGRM OO Delete: 1t (D change [T Addition
MAME CONCEPCICN, TEMY beAMF
SIRFETANNRESS | 8218 N FLORIDA AVE. #34 JIREET ADUKESS
LTY.ST-NF | TAMPA FL 33604 S L
niLk [ Delete HILE [ Change [ Addition
- S LO0000374593 -
STREET AQDRI 55 STHEE T ADORESS G-
e s o 07/26/05-80006-010 50.00
e [ Delete ’ it} [J change [ Acdtlion
NAME NAME
SEREET ADDPESS TRFET ADDRESS
CITY-5F- 1P INIES B
ne [ Dslele L [J change  TJ Addion
NAME NAME
STREFE ANDRE 35 SIRET ADDRFGS
CilY-§1- 210 _ B LR B
Wit 3 Detets i [ change [ Addition
NAME MM
SIREFT ANDRESS STREF 3 ABTIRFSS
CIFY Si-7IF B Y-S0 - L .

11, | hereby cartify that the infarmation supplied with this fling does not qualify for 'Lhe exemption stated in Section 119.07{3){1). Florida Statutes. | further certify that the infermation
indicated en this repont is rue and accurate and that my signature shall have the same legal effect as if made under vatt,, that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statules,

SIGNATURE: LY o ngs.;é & Loz 3 / ] (/ox (5’3 ) 374 .V?c)}
SIGNATURE AND TYPED DR PﬂlNT D NAME SIGNING, AGINE: MEMBER M AGER, OR AUtHUHlZED REP_RESE!\ITA“VE B Liate Caytma Phona #




