FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L02000031 164 05-02-2005 90373 047 ****50.00
1. Entity Name
OJOPELAQ.COM, LLC
Principal Place of Business Mailing Address
120 BONAVENTURE BLVD 120 BONAVENTURE BLVD _
APT: 203 APT: 203 20053691
WESTON, FL 33326 WESTON, FL 33326
s s NV RRATAR
bi1n{ Gowg CWR RD, (b1 GOLE CtUR BD,
ey Reop 04222005 Chg-LLC ~  CR2E083(10/03)
City & State lcjls & State 4, FE! Number Applied For
We.cron , FL aSyon  FL 57-1141503 Not Applicable
2%3 2 2L é&“”wﬁ i3 Zip Z33 24 ég’gb ARD 5. Cenificale of Status Desired [ ?g'ggq ;fedd‘“"““’
6. Namw and Address of Current Registered Agent _ 7. Name and Address of New Reg ed Agent. S
- o Name G ‘Sg U
ILEANA ARIAS TOVAR, ESQ. CovsvcransTs , FC,
1725 MAIN STREET, SUITE 205 Street Address (P.O. Box Number is Mot Acceptable)
WESTON, FL 33326
, {290 WRLTOro Rb. Sw 3ob
. Ci — Zip Cod
e Y WELTO M FL l 22324
8. The above named entity subm__ 1hig statement o a purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the,cbiigations ol registgréd agflt, - ’ /
SIGNATURE 2 y . _
ol ad i regisiergt] agent and micab {NOTE: Regisiered Agant signaiure requirnsd when feinstating) DATE
e T . _
" .o -Filing Fee is $50.00 Make check payable to
' © - Due by May 1, 2005 ' . Florida Department of State
2 e - &
9. v MANAGING MEMBERS /MANAGERS 10. ADDITIGNS / CHANGES
me-- 51 [ MGR i3 O Delete TLE Mo~ - B Ctange [ Addition
s .+ | NAPOLITANO, CLAUDIO NAME RAPOLITANO , CLAVDIO 20p
STREET ADORESS | 120 BONAVENTURE BLVD. APT. 203 sweeraonress | 16 114 @oLF Sl RBP.
cav-s1-mP | WESTON, FL 33328 ovstze | WRSTON  FL B33 L
TITLE MGR [ Delete THLE HG R . L. B Change [ Addition
NAME PEREIRA, VIRGINIA NAME PRRRIRA  VIiRGINA 2 z0F
sTeET Aooress | 120 BONAVENTURE BLVD, APT 20 serraooness | Lo\ GOLF ctuD BB, ST
ory-si-2F | WESTON, FL 33326 . av-stp | WESToR  FL B 326
TITLE O Detete Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-St1-7IP
ME [ Delets TILE O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ly-s7-2IP
TITLE [ Deete TIMLE [ cChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-3P CITY-S1-2P
TRE 0 oesete TITLE O changs [ Addition
NAME NAME
- STREET ADDRESS : __. )| STREETADDRESS
cmv-srp- - - ’ . . CY-ST-20

indicated on this report is trus anfl agturate and that my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the r er of Irustee empowered to execute this repaort as required by Chapter 608, Florida Statutes.

SIGNATURE: _ & i ouezfer

SIGNATURE AND TYPED DR fRﬂ'I'ED NAME OF MEMBER, N GER, OR AUTHORZED REPRESENTATIVE Date Cayume Phone #

11. | hereby certify that the informatiey ?}Jgplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information

/




