, _ 04;;46-2004’90052'045‘****ssté‘d
2004 LIMITED LIABILITY COMPANY LO3000055761
ANNUAL REPORT ‘
=iLED

rOCUMENT #L03000055761
0l HAY - AH 9: 2L

1. Entity
OPUS CAPITAL GROUP, LLC

b

Principal Place of Business 7 Malling Address QL_._,,\ i |r‘\h Y Or o i
350 WEST FLAGLER STREET 350 WEST FLAGLER STREET TALLAH ASSEE F LBRID ﬁ*
MIAM!, FL 33130 / US MIAML, FL 33130 US ) —
N s MlﬂlllIl!IHIIHVUIllﬂIMIII!HIIIIIIIIIH!WHIIII!IIIHIIIHN|||!
ESO NW 72 AVENUE 13800 SW 8 STREET
Suite, Apl. #, etG. Suite, Apt. 4, etc. 04152004 L
110 :; 259 Chg-LLC CR2E0S3 (10/03)
City & Sale . City & State 4. FEI Number . Applied For
i MIAMI, FL ' 513737 Not Applicable
3 ;iq 22 ! CMUEYJSA 2'5’31 84 C°E’J"§YA * | 5. Centicete of Status Desied £ fg %ﬁf’:ﬁ'b’.‘“
8. Name pnd Address of Current Registured Agan 7. Name and Address of New Registered Agent
= — ——— S I s N e T SR |
SWARTZ, PETERA - TONY VALDES, CPA
350 WEST FLAGLER STREET Stroet Address (P.O, Box Number is Not Acceptable)

MIAMI, FL 33130 :
2550 NW 72 AVENUE SUITE 111

Sy
MIAMI . FL %5 4349

8. The above named enmy submits this stalement for (e purpose of changing its registerad office o registered agent, or both, in the State of Florida. | am familiar with, and accept
* the obligations of regnstered egent. /

4/15/04
SIGNATURE _ :
' Sigktuty, bybad o prnted name of (g ) ageni W it I ApDECAL, {NOTE: Ragiterad Agin't 5ignature toquired when ninsiating) DATE
Filing Fee Is $50.00 . ‘Make check payable to -
Due by May 1, 2004 - - ., Florida Dapartment of Stats
9, § MANAGING MEMBERS/MANAGERS 10 — ADDITIONSCHANGES
e MGRM O pefeee E 2 change T Addtion
WAME CHAVEZ-KATSABANIS, MARIA NAME
STREET ADERESS | 350 WEST FLAGLER STREET" smeraovess | 13800 SW 8 STREET SUITE 259
ory-si-2p | MIAMI, FL 33130 CIY-51-2F MIAMI,F L, 33184
T . O pelete mE MGRM [ change X Addition
NAME HAE JOSEPH HERNANDEZ
STREET ADDRESS i STRETARESS | 13800 SW 8 STREET SUITE 259
Gv-S1-2p : oS | MIAMILF L 33184
T : 7 Delute TIMLE Octange £ Additiar
RAME _ . NAME
STREET ADORESS |_ ‘ ‘ STREET ADORESS
| v dTe R v T omwestae -7 - - st T
e O peiee TTLE horange [ Addilion
HAME | NAME
SIREET ADDRESS STREET ADDRESS
CTY-5T-79 ‘ oY-§T- 29
me . [ petete THLE [OChange [ Additien
NAME i NAME
STREET ADORESS . . ‘ STREET ADDRESS
CImy-sT-ZIP N cny-§1-21P
TINE O patete TnE D change [ Addition
NAME | ' HAME
STREET ADDRESS N STREET ADDRESS
CnY-§T.7¢ ‘ . 2 || omy-stze

h this filing does not quality.for the exemption stated in Section 119.07(3X1), Florida Statutes. | further certiy that the information
that my signature shall have the same legal ellect as If made under gath; that | am a managing member of manager of the
empowered 10 exscuté this report as required by Chapter 608, Flerida Stalutes.

4L S Lo 5 4

11. I hereby cemtf}:I that the inlormation supplied
indicated on this report ¢ trus and accurale
limited liabllity company or they

SIGNATURE

'\-J

W?’D\PWH! OF SIGKING UANAGNG MEWBER, MANAGER, OR AUTHORITED AEPRESENTATVE 7 / um/ Daytina Ftone ¢




