2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L03000054311 May 01, 2007 08:00 A
1. Entily Name
Secretary of State
OP HOLDINGS, LLC
Principal Place of Busincss Mailing Address
1001 ARMSTRONG BLVD SUITE A 1001 ARMSTRONG BLVD SUITE A
o o H"“I“ l“ mm”” ||m ll”’ ||w “‘l‘ |I”l|‘||| ‘Hl’ ”m ”"l’ m ‘ll’
2. Principal Plage of Businass - No P.O. Box # 3. Mailing Addrcss
Suile, Apl. #, olc. Suile, Apl. #, elc. 15t MOORE CR2E083 (10/06)
City & Stale Cily & Siate / 4. FEI Number Applicd For
20-0543967 Not Applicable
z Count zi ! i
L ountry ® County 5. Cerlificale of Stalus Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registerad Agent
Name
MARK, BRIAN M -
Street Address (P.O. Box Number is Net Acceptable
104 N, CHURCH STREET ‘ piasle)
KISSIMMEE FL 34741
Cily FL Zip Code
8. The above namad onlily submils this statement for the purpose of changing its regisiered office or registerod agenl. or both. in the Siate of Florida. | am familiar with. and accepl
the obhigalions of registored agent
SIGNATURE
Smrature, typed ar palad name of regslored agest and ke | spploable. (NOTE Regsnuied Agent signalieg reaurad when reinstaing, 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
Me MGR ] pelete ILE [T coange [ Adetition
NAtE SUNVEST REALTY GROUP, LLC NAME
SIRELEARDRLSS | 1001 ARMSTRONG BLVD, S-A STREFTADDRESS
CIY- 817 KISSIMMEE FL 34741 CIIY - SI-£1P
T o]
T [7 Delele NI OO o Ghange, . (3 Adehlion
NAME NAMT e 1840201 22022 50, 10
SIHEET ADDAE S5 STRIETADDRESS
CHY- 8i-7IP CIY-Si-2IP
e [ pelate i [ change [ Addition
HAR - . - - - - - T T oNAMITT Tt T A N
SIRELT ADDAE 55 S LT ADDRESS
CIl¥-si-2iP CITY-S1-7IP
e [ Delete me [ crange [T Adeion
NAMP NAME
SIRTETADDHLSS STRLET ADDRESS
CITY-SI-21F CHY-SI- 4P
1 [ elele i [Tchange [ Addition
NAME NAML
SIREET ADDRESS STRIET ANDRESS
CHY-51- 4P CITY-SI- 2P
e O] pelete e [ cChange ] Addition
NAME NAMI
SIRELT ANDRLSS SIACETADDRESS
CITY-SI-2IP CIIY-81- /1P
11. | hereby corlify thal the information supplied with this filing does not qualify lor the exemptions contained in Soction 119, Florida Slatules. | furlhor cerlify hat the inlormation
indicalcd on this reporl is Irue and accurale and that my signature shall have tho same logal elfect as if made undor cath; that | am a managing member or manager of lhe
mited liability company or the receiver or trustee empowered 1o execula this report as raquired by Chapler 608, Florida Statutos
(-
SIGNATURE: s Loetolbr 5;/%7 Vo516 -5 78
SIGNATURE A PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phano &




