FILED

2004 LIMITED LIABILITY COMPANY Apr 16, 2004 8:00 am

ANNUAL REPORT p— ecretary of State

DOCUMENT # L03000000867 04-16-2004 90408 035 ****50.00
1. Entity Narne
O.P.M. INVESTMENTS LLC
Principal Place of Business o Mailing Address
217 NW 101 AVE 217 NW 101 AVE
PLANTATION, FL 33324 LS PLANTATION, FL 33324 LS
A s IO
Suite, Apt. #, etc. Suite, Apt. #, etc. 04142004 Chg-LLC CR2E083 (10/03)
. City&State some o . oommen e == | ot City & Statem e —tmie— = | ACFELNumper T T To = T - Applied For =
.i;gﬂ 9:6)_(6 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O ?i'ggql‘;:‘g;“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
RAVON, OZ
217 NW 101 AVE Street Address (P.O. Box Nurnber is Not Acceptable)
BROWARD, FL 33324
City FL | Zip Code

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 abligations of registered agent.

SIGNATURE
Signalure, typed or prinied name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00 Mzke check payable to

Due by May 1, 2004 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
THLE MGRM 7 Delete TILE O Change [ Addition
NAME RAVON, OZ NAME
<Mheer ADORESS | 217 NW 101 AVE . STREET ADDRESS
CITY-8T-2P PLANTATION, FL 33324 \ CITY-ST-ZIP
Ime MGRM [ Delete TILE [ Change [ Addition
NAVE NAGAR, GIL NAME
STREETADDRESS | 217 NW 101 AVE STREET ADDRESS
CTy-ST-ZP | PLANTATION, FL_33324 . . _ emy-sT-aAp L e 2 e e =m —_—
TILE MGRM O Delets TILE [ Change [ Addition
NAME ADONI, MOSHE NAME
STREET ADDRESS | 217 NW 101 AVE STREET ADDRESS
CITY-5T-2IP PLANTATION, FL 33324 CITY-ST-2IP
TITLE : ' ] Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : . CHTY-ST-2IP
TITLE 1 Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-5T-2P K .
TiTeE O Delete TITLE [JChange [ Addition
HAME o ) A . . [ NAME A S S e
STREETADORESS |~ " T s ’ STREET ADDRESS ’
CY-ST-2P CITY-$T-2P

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and thai my signature shall have Lhe same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to axacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayiime Phone #

SIGNATURE: 62 /Z}ﬁ_/o r} ///4/

7



