. ,4005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Aug 02, 2005 8:00 am

DOCUMENT # L04000024913
b eAvbl Secretary of State
- _ of¢ 3¢ of¢ 2f¢
OPPORTUNITY PLUS, L.L.C. 08-02-2005 90005 044 50.00
Principal Place of Business Mailing Address
1580 GRACEWOQOQD LANE 1580 GRACEWOOD LANE
e T “"NI.I l” Il”‘ I’l“ ||H| ||“’ “H“l’ ||I IIM“I N“\ N ‘“\
2. Principal Place of Business 3. Mailing Address )
Suite, Apt. #, elc. Suite, Apt. #, elc. nd MOORE CR2AE083 (5/05)
City & State City & State 4. FEI Number Applied For
‘ . 5‘! - aj\o éqﬂ,/ Not Applicable
4p Country de Country s. Certificate of Status Dasired d ?ese'ggq L’:‘r’:’j”"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T%%Kéﬁc%wgg% LANE Street Address (P.0O. Box Number is Not Acceptable)
VERO BEACH FL 32963
City F L Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, typed of printed narma o regsiered agent and ik 4 appheable {NOTE Ragrstarad Agant sigralure requiad when rainstating) DATE
$ FILE NOW!!! FEE IS $50.00
S Make Check Payable to Florida Department of State
E Due By September 7, 2005 '
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
WITLE MGR [ oelete TITLE [ change [ Acdilion
HamE HOPKINS, CARTER NAME
STREET ADDRESS | 1580 GRACEWOOD LANE STREET ADDRESS
ehY-51-2F | VERO BEACH FL 32863 ) CITY-§1-2P
MLE 1 Delete HILE [Jchange [ Addition
HAME - MNAME
SIREET ADDRESS . STREET ADDRESS
Y- ST-21P CITY-ST- 2P
TILE . . 3 Delete TLE - - =] changs- —[Z] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIy-SI-2IP CITY-5T-2P
TLE O pelete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClFy-ST-2IP CITY-5T-ZIF
nng £ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S1-21P
NLE [ Detete HTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OTY-51-2P

11. I hareby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07{3)(i), Flarida Statutes. | further cerlify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad kability company or the recaiver or trustee empojered to execute this report as required by Chapter 608, Florida Statutes. '

SIGNATURE: T Z{H{A’ [774546#///&"

SIGNATURE AND TYPED OR PRINTEE'NAME OF SIGNING MANAGING }pﬂap’( MANAGER, OR AUTHORIZED REPRESENTATIVE " Dayume Phone #




