FILED
2005 LIMITED LIABILITY COMPANY Jul 20, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L02000025512 07-20-2005 90065 014 ****50.00

1. Entity Name

OPP CRUNCH, LLC

Principal Place of Business Mailing Address ittt
19055 NW 23RD CT 19055 NW 23RD (T
PEMBROKE PINES, FL 33029 US PEMBROKE PINES, FL 33028 US

T T T T

e, Apl u Sute. Agt¥ec. — J 06292005  Ch
g-LLE CR2E083 (10/03)
oo Praes, F L

City & State City & State ' 4. FEt Number Applied For
55-0806309 Not Applicable
%30 g\q Countiyjs A/ %o Country 5. Certificate of Status Desired O ?i'gg:l‘:sg;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . - 0
FONAROQV, ILYA DAV A L.fNDL!:']/. 0.0,
19055 NW 23RD CCT Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33029 90575 Pl 2 Leas
Ci - Zi
v R’M\D oke Pires FL | '“'?%b‘&‘f

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 Florida. | am familiar with, and accept

the obligations of tegisteged agent .
SIGNATURE (éjflj leéQ:Q /@& DA A- vpiey 9.0, L / /;’/A‘fgﬁ(

Signature, lyped or printed name of mg:sw agenl and hitle if 2pphcable, {NOTE: Regrstered Agent siinature required when renstating)
Filing Fee.is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TITLE MGRM O pelete TILE [ Change ] Addition
HAME LINDLEY, DAVID A NAME
STREET ADDRESS | 6510 MAIN STREET #11-103 STREET ADDRESS
cmy-51-2P MIAMI LAKES, FL 33014 CITY-5$T-2P
e MGRM O petete TIMLE A KM\A LUYA Chang: ] Addiion
N FONAROQV, ILYA KA ,»z_q G Sw 4D Lot
STREET ABDRESS t 730 NW 105 TERRACE STREET ADORESS
crv-sT-2P | PEMBROKE PINES, FL 33026 crvsrae | PR L gL
TITLE N — 7 Detete TITLE [ Change [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-$7-21P
TTLE [ Detele TITLE [] change {7 Adgition
NAME NAME *
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-$T-2P
TITLE 21 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST.7P CITY-5T-27P
TILE [ Delete TITLE [JGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-7P : cImy-s1-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am a managing member of manager of the
limited fiability company or the receiver or trustea empowered to execute ihis report as required by Chapier 608, Florida Statutes.

SIGNATURE: 2.0 ;&QOA» 0.L. blaeles” G n1- 2098

SIGNATURE AND TYPED OR PRINTED NAME OF slﬁk‘lNG IIANA OR AUT NTATIVE Date Daytima Mhone ¥




