2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

DOCUMENT # L03000037903 May 01, 2006 08:00 AT
1. B0y Name Secretary of State
OP CAPITAL, LLC
Principal Place of Business Mailing Address i )
2022 HENDRICKS AVENUE 2022 HENDRICKS AVENUE
e LR
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. ¥, etc. Suite, Apt. #, eic, 1st MOORE CR2E0S3 {10/05)
City & State City 8 Stale 4. FEI Numoer ' | [Appliec For
55-0851891 | [Nor Aspicas:
Zp Couriry Zip Couniry . .  $5.00 addtional
5. Certficate of Stalus Desired o = Reqdho é""”
6. Mame and Address of Gurent Registered Agent 7. Name and Address of New Registered Agent
Name
?g‘g‘é:gggggﬂ%- ggxg}g%{j.rhc Street Address (P.C. Box Number s et Acceptab!e)""m_' o
BLDG 500 e .
JACKSONVILLE FL 32256 7
City FL 1 th Code

8. The above named antity submits this statement for the purpose of ¢hanging its registered office or registered agert, of both in the State of Florida. 1 am familiar with, and accept

the obiigations of registered agent,

SIGNATURE

Sigrature, yped o printed name of regrsteied agent and e £ apphcable (NOTE Ragistersd Agent signatute vaqmred whert ce<ns!atmg} DATE
FILE NDWI” FEE is $50.DD ‘
Make cneck Payabile to Florida Department of State
- Due By May 1 2006 R
2. WANAGING WENEERS NANAGERS 0. ~ ADDITIONS/CHANGES ;
THLE MGRM [ Deiete TLE [ Change ] Addiiec.
MAME VARINA KNIGHT MASON TESTAMENTARY TRUST I NAME HONnnng 4&4?}
STAEET ADORESS | 2022 HENDRICKS AVENUE STREET ADDAESS L AR-R01 17024 5000
ore-st-2¢ | JACKSONVILLE FL 32207 CATY-57- 2P
THLE MGRM [ Delele TME O Change [ Aduiti
HAHE STEUART, VARINA NANE
SYREET 4DDRESS |26 (LD FARM ROAD STREET ADDRESS
CIY-ST-2P  |DARIEN CT 06820 CITY-S7- 2P
Hirte TMGRM £ pose e -
NAME ROGERS, ARNOLD NAME
STAEET ADDRESS | ONE INDEPENDENT DRIVE, STE 3130 STREET ADDAESS
CTv-ST-2° | JACKSONVYILLE FL 32202 CITY-S7-2IP o o L
T 1 belete HILE EII Chaﬂae Cad
NAME NANE
STAELT ADDRESS STRIET ADDALSS
Biry-S1-2p CITY-§7-21P
TME 1 Defete TILE Mchange  Dasm
MNAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CiTy-ST-2IP
TILE {1 Delete HILE ] Change Addi,
MNAME NAME
STAFET ADDRESS STREET ADDRESS
CiT¥-51- 7P CITY-S1-20F

11. 1 hersby cerify that the information suppiiad with this filing does not qualify for he exemptions contained in Section 118, Florida Statutes | further cerlify that the nforrnation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cafn; that | am a managing mamber or manager of the
fimited tiabiity company or the receiver of frustes empowered to execute this report as required by Chapler 808, Florida Statutes.

SIGNATURE:

/Ec\ ’W‘Q_ k\ /49’7/‘/ ﬁﬁ‘/mﬂb}( MAsen TRusTEE

shile  (4q) 39 3464

SIGNATURE ARD TYPED E FRINTED NAME OF SIINING MANAGING MEMBER, MANAGER, OR AUTHORIZED HéPRESENTA]lif Date

Dayrvme Phone ¥



