2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

(e ]
DOCUMENT # L03000054234 May 01, 2007 08:00 A
1. Entity Name
Secretary of State
OP MANAGEMENT, LLC
Principal Place of Busincss Mailing Address
1001 ARMSTRONG BLVD. SUITE A 1001 ARMSTRONG BLVD. SUITE A
o o Hllm |.| m“ ‘W) “N “m IIN Il\l\ |““ |\|\| “l“ “N |\|||\ “H“‘
2. Principal Place ol Businoss - No P.O. Box # 3. Mailing Addrcss
Suite. Apl. #, olc Suile, Apl. #. olc. 15t MOORE CROEDS3 (10/06)
City & Slale Cily & Stale 4. FEl Numbor Applicd For
20-0544023 Not Applicablc
2 Couniry 2p T Counlry 5. Ceriificale of Staws Dosred ] $5.00 addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MARK, BRIAN M .
Street Address (P.O. Box Numbor 1s Not Accoptabie
104 CHURCH STREET ‘ ’
KISSIMMEE FL 34741 ,
Cily FL Zip Code ‘
8. The above named onlity submils this slalement for the purpose ol changing ils registered office of registered agenl, or bolh, in the Staio of Florida, 1am familiar with, and accepl ‘
lhe obligations of regislered agent. . ‘
SIGNATURE
Swgualurs, lyped or prnled narne of iegisiered agent and Lo 4 apphcable {NOTE: Regrsiored Agenl signatwra rentinnd when renslaling) DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
e MGR 3 Delete e [ change [ Adetion
HAMI OP HOLIDNGS, LLC NAME
SINMETADDRESS | 1001 ARMSTRONG BLVD STRELT ADDRE 58 i_ﬂj[]{;[ﬂj?ggmg
CN-SI-7P ) KISSIMMEE FL 34741 CITY- 1. 719 51850730122 -025 50,00
i [ Delete il [ change [ Acdition
RAML NAME.
SIILET ADDRESS SHHECTADDRESS ‘
oty -81-21p CITY-$T- 71#
e [ petete nne [l change [ Addilion ‘
R O e - -~ NAKF~— - - - . - BRI - !
SIREFTADDRLSS SIRLET ANDRESS
CITY-SI- 1P CHY-ST- 4P
ne (J Delele L [ Chenge [ Addition
HAME NAME
SIRELFADDHESS SINET ABDRESS
CIY- SI-21P CIY- 8- 2P
nnt (1 Detete . [T change [ Addition
NAME NAME
SIRLIT ADPRFSS STNFT ADDIESS
CITY - 81- ZIP CIY-S1-2IP
mi {3 pelele nie [ change [ Adadion
NAME NAME
STREET ARDRLSS STRIETARDRISS
CATY-SI-71p CIy-SI-2Ip

11. | hereby carlify that the information supphed with this Thing doos nol qualify for tho axemptions contained in Seclron 118, Florida Staluos | further certify that tha information
indicatod on his report 1s true and accurale and thal my signalure shall have the same legal offect as if made under eath; that | am a managing membar er manager of the
wmiled liability company of ghe raceiver or trustoe empowerod Lo execule this reporl as required by Chapter 608, Florida Slalutes.

SIGNATUR%.A{E | L sntoin bizw Co s o a’és_é Yor-<16-519F

BIGNA TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cale Dayrma Prane &




