"2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Feb 08, 2005 8:00 am

DOCUMENT # L04000030166 Secretary of State
1. Entity Name  ~
02-08-2005 90080 017 ****50.00
O & P INVESTMENTS GROUP, LLC.
Principal Place of Business Mailing Address
3990 SW 5 TERRACE 3990 SW 5 TERRACE
MIAMI FL 33134 MIAMI FL 33134 2000 !
Suite, ApL. #, efc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FE) Number Applied For
ZO -0 6 Z ggé Not Applicable
Zip Country p Country 5. Certificate of Status Desired 0O ?g.gg‘a?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regsstered Agem
T T ame - - - - Bl
GAVIRIA, JORGE .
9769 S. DIXIE HIGHWAY, SU'TE 101 Street Address (P.O. Box Number is Not Acceplable}
MiAMI FL 33156
City FL | Zip Codo

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 obligaticns of registered agent.

SIGNATURE
Sgnatute, typed of prnted name o regstered agen! and itle I apphcable (NOIE Registerad Agenl sgnature fequied when remstating) DATE
9, MANAGJNG MEMBERS! MANAGERS 10. ADDITIONS/CHANGES
TILE MGR [1] Detete  * TILE [ change  [J Addition
NAME QZAMBELA, RAMON NAME
SIREET ADDRESS | 3990 SW 5 TERRACE STREET ADDRESS
CilY-S3-21P MIAMI FL 33134 CITY-ST-2IP
e 3 petete TLE [ change  [] Addition
NAME NAME
_ SIREET ADDRESS STREET ADDRESS
“orv-s1-zip OIFY-ST- 2P
TiLE ’ [ Delete TITLE O change 7 Addition
NAME T T Tt s m e NAME o - - i e
STREET ADDRESS STREET ADDRESS
Liy-53.2F CIiY-S1-2iF
TILE [ Delste THLE [ Change  [] Addilion
NAME NAME
STRLET ADDRESS STREET ADDRESS
CNnY-5i- 2P CITY-ST-2P
THLE [ elete TILE [ change 3 Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHY-ST-71P CiFY-ST-ZiP
TILE 7T Delete TILE [ change  [] Addition
NAME NAME
SIREET ADDRESS ' STREET ADDRESS
CHY-S1-21P CITY-S1-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectlon 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true g ccurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited liabitity company or er or trusige empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Ramon Oeambetly 1-2L-07 30r-g42-1/65

SIGMAWE AND TYPED OR PRIW NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dala Daytime Phone ¥




