| FILED
2004 LIMITED LIABILITY COMPANY Apr 30,2004 8:00 am
ANNUAL REPORT — ecretary of State

DOCUMENT # L03000018960 04-30-2004 90067 009 ****50,00
1. Entity Name
OPM GROUP, LLC
Principal Place of Business Mailing Address e
5156 DEER CREEK DR. 5156 DEER CREEK DR. 2 4 J 6 ﬂ 5 9 2
ORLANDO, FL 32821 ORLANDO, FL 32821 :
S GG ARG A
Suite, Apt. #, elc, Suite, Apt, #, etc. 04282004 Chg-LLC CRRE083 (10/63)
City & State ’ City & State 4. FEI Number Applied For
b5 (202 T2 2 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ §85922q Additional
B 6 Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent '
Name
GILL, FRANK
5156 DEER CREEK DR. Street Address {P.O. Box Number is Not Acceptable)}
ORLANDO, FL 32821
City FL | 20 Code-

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

SIGNATURE, -
LR PR -

ignature, typad or printed name of registered agent and tite if applicable. [NGTE: Registered Agent signatura required whsn reinstaling}

s i

w e-.Fillng Fee is $50.00
-+ s Due by May 1, 2004

Syt

9. MANAGING MEMBERS/MANAGERS 10. ' ADDITIONS / CHANGES
me {1 Delete L TTLE MG RM O Change [T Addition
NAME NAME FRANK. Ca\ i .
STREET ADDRESS STREET ALDRESS | 57) 56 D EBR CREEX PRVE
CITY-ST-Zip OY-SIP | ppLAvebe, Bt B2.82 1 .
TTLE O Delete TITLE MaAaR™M O Change ‘Efddilian
NAME NAME MARYS PAMST 2.6
STREET ADDRESS sTREET ADORESS | v\ B CORMERSToME CourR3
CITY-5T-2P ov-stzP . | DRAANPS, Fu 3283 S
B B 1111 - -~ - - - [ pelgte me - - . . ) P [ Change [ Addition
NAME. HAME
§/STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
L TILE ] Delete TITLE [Ochange  [J Addition
NAME . ’ NAME
STREET ADORESS STREEY ADDRESS |
- CITY-§T-7IP CHTY-ST- 2P
TLE : 7 Delete THLE : Clchange [ Addition
NE T Com T NAME
STREETADDRESS | STREET ADDRESS
OTY-ST-ZP = | . 3w oy, CIrY-ST-ZP
TIMLE I [ Delete TIME - [ change  [1 Addtion
omawe o) NAME
= STREET ADDRESS
oyt CAY-5T-2P

11. | hereby ceriify thaf 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 oath; that § am a managing member or manager of the
limited liability company or the receiver or trustee empowered to eéxecute this report as required by Chapter 608, Florida Statutes.

smnmune:?ﬁd% MARK MINTMIRE ¥z %% YoTHez bk iz

SIGNATURE AND TYPED OR PRINTED NA“Eﬁ‘ SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




