2005 LIMITED LIABILITY COMPANY

. ANNUAL REPORT (AR)

FILED
Apr 20, 200S 8:00 am

DOC UMENT # L0O3000037203

1. Entity Narme

OP CAPITAL, LLC

ecretary of State

04-20-2005 90040 044 ****50.00

Principal Place of Business

2022 HENDRICKS AVENUE
JACKSONVILLE FL 32207

Mailing Address

2022 HENDRICKS AVENUE
JACKSONVILLE FL 32207

Suite, Apt. #, ete. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
55-0851891 Not Applicable
2 Country “ip Country 5. Certificate of Status Desired Cl $5.00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent -~
. A - Name. B .
SAHTFHAHUESEY-& BUSEY L ~ ) 7 -
206 WATER ST.-STE 1800 s Blackburn & Company, L.C.
JAGKSGNVIH:E:EI:-%EGZ — 5150 Belfort Road South, Bldg. 500
|___  Jacksonville, Florida 32256
Ci, r I./ 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 familtar with, and accept

the obligations of registered agent

DENNIS L. BLACKBURN

{NOTE: Ragistared Agantsignature requied when rensisting)

2/t 05

DATE * T

9, MANAGE*;G MEMBERS /MANAGERS ADDITIONS/CHANGES

TiLE MGRM T O Delete [ change [ Addition
NAME VARINA KNIGHT MASON TESTAMENTARY TRUST il NAME

STREET ADDRESS | 2022 HENDRICKS AVENUE STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32207 CITY-S7-7P

TLE MGRM [T petete TITLE [ change (3 Addition
NAME STEUART, VARINA NAME

SIREET ADDRESS |25 OLD FARM ROAD STREET ADDRESS

CT¥-ST-ZP | DARIEN CT 08820 GiTY-ST-2F

TTLE MGRM 1 petete TITLE [ Change ] Addition
HAME ROGERS, ARNCOLD ~ - - | NAME - -7 STTTTer T

SIREET ADDRESS | ONE INDEPENDENT DRIVE, STE 3130 STAEETADDRESS | o L L .
ory-st-2P 1 JACKSONVILLE FL 32202 CITY-5T-2P ’

TALE O Delete TITLE [ change  [] Addition
HNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST- 2P .

TITLE O Delete - TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O delete TITLE I change [ Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-S§1-2IP CITY-ST-2F

t1. | hereby certify that the informaticn 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 an this report is true and accurate and that mwy signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liakility company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

o rmCD g /%yz»——— Rreinodi) ¥ mmod

0¢-oN-08 / 40%) 36-816

SIGNATURE AND h’PEIﬂDﬁ PRINTEb_NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytirme Phone #




