2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000037903

Wk

.

1. Enlity Namag

OP CAPITAL, LLC

Principal Place ol Busincss

2022 HENDRICKS AVENUE

Mailing Address

2022 HENDRICKS AVENUE

FILED
May 03,2007 08:00 A
Secretary of State

e e Hll”l” IM II’II m” |Im Ilm ||m ||’|”““ ‘ll’l ‘lm"‘ll wm ”‘ ‘ll‘
2. Pnincipal Place ol Business - No P.O. Box # 3. Mailing Address
Suilo, Apl. #, etc. Suite, Apl. #, alc. 15t MOORE CR2E083 {10/06)
City & Slale Cily & State 4. FEI Number Applied For
55-0851891 Not Applicablo
Zio Country zp Counlry 5. Certificate of Status Dosired O $5.00 addsional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Regisiered Agent
Namo

BLACKBURN & COMPANY, L.C,
5150 BELFORT ROAD SOUTH
BLDG 500

JACKSONVILLE FL 32256

Strecl Address (P.O, Box Number is Nol Acceplabie)

City

Zip Code

FL

8. The above namad anlity submits this stalement for the purpose of chang:ng its registered offico or registered agent, or both. in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of punted name of regsierad agenl and e ¢ apphcable

(NOTE: Regisiarad Aganl sghalura requirad whan tenstating)

DATE

FILE NOW!!l FEE IS $50.00
Make Check Payable to Florida Dapartmem of State

UﬂﬂDjn“59wu4

Dug By May 1, 2007 G." :._)‘!% fﬂ E”:“DL}MUGEI r:;ﬂ. U[}

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIGNS/ CHANGES

THLE MGRM [J pelele TIE [ change [ Addition

NAME VARINA KNIGHT MASON TESTAMENTARY TRUST I NAME

SIREE} ADDRESS | 2022 HENDRICKS AVENUE STREE] ADDRESS

clty-si1-2Ip JACKSONVILLE FL 32207 CIrY-St-2Ip

THE MGRM [ Detete L O change [ addilion

NAME STEUART, VARINA NAME

SIREETADDRESS | 25 QLD FARM ROAD STREET ADDRESS

CITY-8I-7IP DARIEN CT 06820 CITY-ST-2IP

unr MGRM [ Delete INeE CJ-Change ] Addition |
 Nade | ROGERS, ARNOLD i NaME e el

SINETADRESS | ONE INDEPENDENT DRIVE, STE 3130 STRLETADDR 55

COY-SI-2P | JACKSONVILLE FL 32202 cimy-st-ap

TITLE O pelate TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-7IP

TITLE O pelete TITE [J Change  [] Addstion

NAME, NAME

SIREET ADDRESS SIREET ADDRESS -

CITY-SI-21P CITY-SI-2IP

e ] petate T3 [ change [ Addiion

NAME NAML

SIREET ADDALSS STREET ADDRISS |

CIY-SI-1IP CITY-ST-2P

11. | hereby cartify that the informatron supplied with this filing does not qualify for the exemptions contained in Section 119, Flonda Slatutes. | further certify that the |nformaz|on
indicalad on this report is true and accurate and that my signature shall have the same logal effect as if made under cath; that | am a managing membar or manager of the
limited liability company or the receiver or Iruslea empowered 10 execule lhis report as required by Chapter 608, Florida Stalutes.

el o MNa.—

SIGNATURE:

0¢/27/s7

‘io (04380450

SIGNATURE AND 'fbn QR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

Data Dayume Phore #




