— FILED

2008 LIMITED LIABILITY COMPANY Feb 22, 2008 8:00 am

ANNUAL REPORT

Secretary of State

L04000024913
PEQWCNlﬂJmEAENT # 02-22-2008 90037 009 ***138.75
OPPORTUNITY PLUS, L.L.C.
Principal Place of Business Mailing Address
(/0 MORGAN, JACOBY, THURN & BOYLE /0 MORGAN, JACOBY, THURN & BOYLE
700 - 20TH STREET 700 - 20TH STREET
VERO BEACH, FL 32960 VERC BEACH, FL. 32960
S O R AR N
Suite, Apt. #, etc. Suite, Apt. #, etc. 01312008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
54-2158921 Not Applicable
Zip Country Zp Country 5. Cenlificate of Status Desied [ fg;g?q:i‘fé’;"""a'

8. Namo and Address of Gurrent Registered Agant 7. Name and Address of New Registared Agent
: Name

BOYLE, J. VINCENT CPA

700 - 20TH STREET - Street Address (P.C. Box Number is Not Acceptabte)

VERQ BEACH, FL 32860

City FL [ Zip Code

8. The above named entity submits this statement for the [purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgallons ol registered agenl

SIGNATURE

Signature. typed of winlqg name of registered agent and titke il applicable. (NOTE: Registarad Agent signatura required when reinsiating)

FILE NOWII FEE IS $138.75 e .Mak check payable to -
After May 1, 2008 Fee will be $538.75 . . Florlda Department of Stata :

9, MANAGINGMEMBEHSIMANAGEHS 10. ADDITIONS/CHANGES —

TINE MGR 7 Delete e RAChange [ Adcition
NAME HOPKINS, CARTER NAME

STREET ADDRESS | 1560-BRACEWOODIANE seeT a00Ress PR 0 Esbuaany Prive.

CITY-§T-7IP VERO BEACH, FL 32963 CITY-ST-2iP

VITLE O Delets TITLE D change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-5T-2IP CITY-ST-2IP _

TILE _ [ Detete e [ cChenge [ Additicn
NAME NAME

STREET ADDRESS STREET ADDAESS

CmY-S7-2IP CITY-ST-ZIP

TILE 3 pelete TILE [ change {71 Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-8T-ZIP

TITLE 7 oelete TITLE [ Change (] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§1-2IP CITY-ST-ZIP

11. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true 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
limited liability company or the rgaeiver or trustee empowered to execute this report as required by Chapier 808, Florida Statutes.

SIGNATUR M J/ / 5 PI/RIE 14Ty

RE AND TYPED OR PRINTED NAMEGF SiGiinG | MENBER, M , OR AUTHORIZED REFRESENTATIVE Daytime Prone #




