[

'z’bbs LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000025753
OPERA PLACE, LLC Sl

Principal Place of Busingss Mailing Address

2607 S BAYSHORE DRIVE 60T S BATSHORE DRIVE
SUITE 1000 SUITE 1000
MIAME FL 33133 T MIARE FL 33133

2. Principal Flace of Business 3. Mailing Addrass

FILED
Apr 07,2006 08:00 AM
Secretary of State

HRTRAIRNAEIL

ite, Apt. &, et ita, ApT. #. 81C.
Suite, Apt. #, a1e Sui P 01122008 Chg-LLE c (11/05)
Ciy & Siata City & Stats 4. FE! Number A pbﬁa‘éd For
43-2048779 Net Applicable
. " - b
Zp Zp Country 5. Certificate of Status Dasired O $5.00 Additional
Fee Required
8. Name and Address of Curten{ Registerad Agent 7. Name and Addrass of New Reglstered Agent o
Narna -

GARCIA, FERNANDO ESQ

2525 PONCE DE LEON BLVD.

SUITE 400 ’ .
MIAMI, FLL 33134-6012 )

Street Address {P.C. Box Number is Not Acceptabis)

City

FL l Zip Cada

8. Tha above named entity submils §his stafement for the purpose of changing its regisiered office or registerod agent, er bolh, in the Siate of ﬂoﬁda.- § am familizr with, eng accept

the chigalions of regisiered agenl,

SIGNATURE
Signalure, typed or pranied mbee of regiataced agen sod file il aooiicable. (MOTE. Regrstaced Agent signature required when rematatng} DATE
Filing Fee is $50.00 Maka check payable to
Due by May 1, 2006 Florida Depariment of State
g. MANAGING MEMBERS JMANAGERS 10. ADDITIONS / CHANGES
TME MGR - [ pekte e e [} Change [ Additian
HAME BAP OPERAPLACE LLC HAME HODODaEE5s
STAGET ADORESS | 2601 S BAYSHORE DRIVE, SUITE 1000 ~§ smersoosess 04,2206 - 30027015 50.00
Glty-51-aF MIAML, FL 33133 Y- ST-ap
TITLE T petgrg HILE Ichange [ Additien
HUAE NAME
STREET ARDRESS SIREET AQURLSS
CiTY-55- 29 Ciry-§1-2p
HIE T peiete IiLE [ Changs [ Adoiion
NAME NAME
$IREE] ADBRESS STREEY ADDIESS
CITY-ST-29 ity -S5-7p
TILE O Deots me 3 Changs [ Additian
NAME NAME
STREET ADORESS SIREET ACDRESS
GIry-S1-2F Cav-§I-aP
ITLE 7 et L O Crange [ Addilien
NAME HAME
STRIET ADRRESS STREET ADRESS
1 oirv-stae CITY-57-2P
J I {1 peigte TILE [Jchange {3 ngdivion
NAME HAME
r STREE| ADPRESS SFAEET ADDAESS
CITY-ST- 2P Ty -ST- 1P

1. Yharaby cenily that the intarmation supplied with this ling doss not qually for the exernplions cantained in Chapter 118, Flarida Statutes. 1 turther caddity that tha infarmation
indicated on this repon is irus and accurate and that my signature shall have the same legal elact as i made under vath; that | am a maneging mamber
scb 1o exbculs this repor! as required by Chapter 508, Florida Statutes.

limited 4abifily company or the fecelver or frustes emgp

o manager of the

oS 859 A S

SIGNATURE:

NATURE AND TYPED OR PRINTED

% MEMIER, MANAGER, OR AUTHORITED REPRESENTATIVE Cate

Tyt Fhace §




