FILED
2005 LIMITED LIABILITY COMPANY Apr 07,2005 8:00 am

ANNUAL REFORT ecretary of State
DOCUMENT # L03000038280 04-07-2005 90091 050 ****50.00

1. Entity Name

OPMD, LLC

Principal Place of Business Mailing Address 2 0 U 2 7 b b 4

12800 UNIVERSITY DR., STE. 400 12800 UNIVERSITY DR., STE. 400
FT. MYERS, FL 33907 FT. MYERS, FL 33907 ;
s A IR RO AT
Suite, Apt. #, ete. Suite, Apt. #, efc. 03252005 Chg-LLC i CR2E0S3 (10/03)
City & State City & State 4. FEI Number 7 Appliad For
20-0747482 ) Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $5.00 Additional
) Fee Required
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Raglatered Agent

Name i

CALLAHAN, W. SCOTT

C/O STUMP, STOREY, CALLAHAN & DIETRICH, PA Street Address (P.O. Box Number is Not Acceptable)
37 N. ORANGE AVE., STE. 200 !
ORLANDO, FL 32801

4

City | FL | Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the cbligations of registered agent. i

SIGNATURE 1
Signature, typed or printed nama of registered agent and Litle if applicable. {NOTE: Reglstered Apent signature required when reinstating) i DATE

Filing Fee is $50.00 . Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGR 1 Delete TIME i [1change I Addition
NAME CORDELLQ, DOUGLAS J NAME "
STREET ADDRESS | 12800 UNIVERSITY DR., STE. 400 STREET ADDAESS )
CITy-ST-21P FT. MYERS, F|L 33907 CITY- §7-7IP .
ME MGR O oelete TIME ' {Jchange [ Addition
NAME ROSEN, MICHAEL E NAME ,
STREET ADDRESS | 12800 UNIVERSITY DR., STE. 400 STREET ADDRESS |
CITY-5T-21P FT.MYERS, FL 33907 CITY-ST-2IP |
TITLE MGR [ pelete TITLE | [ cChange [ Addition
MNAME CAGLIANONE, DERRICK ’ NAME i
STREET ADDRESS | 514 N.E. 13TH ST. STREET ADDRESS J
CITY-ST-2IP FT. LAUDERDALE, FL 33304 CITY-ST-2P
L O perete TLE : [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS Tl
CITY-ST-2P CITY-ST-ZiP '
TITLE O pelete TITLE I [Jchange [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS !
CITY-ST. 2P CITY-5T-21P '
TRLE {J Detete TITLE : [ Change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS :
CITY-ST- 2P CITY-5T-2P

11. | hereby certify tha ormation S ied with this filing does not qualify for the exemption stated in Section 118.07(3)i}, Florida Statuies‘ | further certify that the information
indicated on thier€port is true and accurdsg and that my signaiure shall have the same legal effect as if made under oath; that | am a managing member or manager of the |
limited liaQiy’ company or the receiver or thustee emp red 10 execute this report as required by Chapter 608, Florida Statutes. i

— Douglordelle U405 o AXyIs-6ady

MAME OF SKGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytirme Fnone #

SIGNATURE:

SIGHATURE

Vo



