FILED

2007 LIMITED LIABILITY COMPANY Aug 27, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L02000025512

1. Entity Name
OPP CRUNCH, LLC

Secretary of State

08-27-2007 90122 029 ****50.00

Principal Place of Business

19055 NW 23RD (T

PEMBROKE PINES, FL 33029  US

Mailing Address
19055 NW 23RD CT

PEMBROKE PINES, FL 33029

002516}

us

w1111 [T T

2 Principal Place of Business - No RO. Box # 3. Mailing Address
12955 s ¥3Rd covrl | 1195
Suite, Apt. #, etc. Suite, Apt. #, etc. 08122007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
M A& MAT- ET MiLAmAR  FL 55-0806309 Not Appiicable
,J,Z;;) 527 Counlt}y 5 A, Zp? 3 o Z-’ COLS% 5. Certificate of Status Desired 0 Eiggqmmal

8. Name and Address of Cument Registered Agent

7. Name and Address of New Rogistered Agent

LINDLEY, DAVID A DO
19055 NW 23RD CCT
PEMBROKE PINES, FL 33029

i

e JIYA FonARo S

Street Address (P.0O. Box Number is Not Acceptable)

J2955 sw ¢3R9 [ourT

City M A A

FL | *55%

27

8. The above named entity submits thjg statement f purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiligations of registered agen’. A» 7 i
n 5/ / 2 /0
— . fM F on A7 & f/2/0 7

w.wywmwwwmmﬁmnw_

(NOTE: Ragistared Agent signalure requined when reinstating) 7 DATE

Filing Fee is $50.

Make check payable to

Due by September 14, 2007 Florida Department of State
9. : MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
TME MGRM 7 pelete TME [ Change [ Addition
NAME LINGLEY, DAVID A HAME
STREET ADORESS | 19055 NW 23RD CT STREET ADDRESS
CITY-ST-ZP HOLLYWOQD, FL 33029 CITY-57-2IP
TMLE MGRM 7 detele TME Ocrange [ Addition
NAME FONAROV, ILYA NAME
STREET ADDRESS | 12955 SW 43 COURT STREET ADDRESS
CITY-ST-2P MIRAMAR, FL 33027 CRY-S1-2P
TME M Delete TILE O cChange [T Addition
NAME NAME
SIREET ADORESS | STREET ADDRESS
CAY-ST-2P CIRY-§1-2P
STLE [ etete TILE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-29 CITY-S1-2P
'3 O petete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-7P oITY-31-2IP
FLE O Delete e [ Change  [J Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-51-2P

11. 1 hereby certify that the informalicl

indicated on this report is true al
limited liability company or the

T~/ Wk Foniiled

mwpmmswmwmﬂmm‘mmmnm

&\ s

| I};lzl

44-22-9483

Dayume Phone §

SIGNATURE:

N




