At

e FILED
2005 LIMITED LIABILITY COMPANY Apr 13, 2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L04000032041 04-13-2005 90216 040 ***+*50,00

1. Entity Name

OPR, LLC

Principal Place of Business Mailing Address

8566 ETHANS GLEN TERRACE 8566 ETHANS GLEN TERRACE 131‘_

IACKSONVILLE, FL 32256  US JACKSONVILLE, FL 32256  US 2“ “3

SR ST LAV A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04092005 Chg-LLC CR2E0E3 (10/03)
City & State City & State 4, FEI Number Apptied For

26 —10499158 Not Applicable
< Country Zip Couniry 5. Cerificate of Status Desired [ §e5e-g£q$$ﬂ"°"a'
— 6. N;he and Address of Current Registered Agent 7. N;r;m_and ;d-d;eu o} hT;w Reglstered Agent

Name
ORALLO, LOURDES M
8566 ETHANS GLEN TERRACE Street Address {P.O. Box Nurnber is Not Acceptable)
JACKSONVILLE, FL 32256

City FL | Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature, ryped o printed name of registered agent and fitle i applicable (NOTE: Regisiered Ageni sigraiurs required whan reinstating} DATE

Filing Fee is $50.00 . Make check payable to.

Due by May 1, 2005 - .Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ‘ ADDITIONS/ CHANGES
MLE MGRM 3 Delete TILE ' [ Change [ Addition
NAME ORALLO, LOURDES NAME
STREET ADDRESS | 8566 ETHANS GLEN TERRACE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32256 CITY-ST-7IP
THILE MGRM O pelete TILE T change [ Addition
NAME TOLEDQ, ROSARIO NAME
STREET ADDRESS | 8560 ETHANS GLEN TERRACE STREET ADDRESS
cRY-S1-21p JACKSONVILLE, FL 32256 CIry-ST-2IP
TITE 1. - T oolate - e ' [ Changz™ 3 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
cITY-§T1-2P CITY-S7-2IP
TITLE O Delete TITLE O charge [ Addition
NAME : NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TINLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TITLE ) [ petete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS - STREET ADDRESS
CEY-$1-2P - CIY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | {urther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATUREJM? Aotfpril -Jli—

SIGNATUR D TYPED OR PRINTED NAME OF GIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED ATIVE Dae Daytime Phone #




