FILED

. 2007 LIMITED LIABILITY COMPANY Apr 09, 2007 08:00 A
: :

ANNUAL REPORT

DOCUMENT # L04000068217

1. Entity Name

OPACMARE USA, LLC

Frincipal Place of Business Mailing Addrass
3007 SW 3RD AVENUE, BAY #2 701 BRICKELL AVENUE
FORT LAUDERDALE, FL 33315 STE. 3000

MIAMI, FL 33131

IRV PN

03272007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE Tr— Foted Fr
98-0436998 Not Applicable

. i ) $5.00 Addtional
8. Certificats of Status Desired 0 Fae Requrrad

6. Name and Address of Currant Registered Agent

INTRASTATE REGISTERED AGENT CORPORATION
701 BRICKELL AVENUE STE. 3000 DO NOT WRITE

MIAMI, FL 33131 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ils registerad office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
Ine obkigations of registered agent.

SIGNATURE

Signature. typed or printed naime of regisiared agent and fitle il apphcabla (NOTE. Regisiered Agani signature ranuired wnen reinstanng) DAIE

Filing Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
T0LE MGR
HAME SACCOC, PIETRO

STREET ADDRESS | 3001 SW 3RD AVENUE, BAY #2
CITY-51-2IF FORT LAUDERDALE, FI. 33315

e PT ' ) }.@E@QDBE}SE 2

NAME SACCO, PIETRO 4717 /07-80053-015 50. LIl
STREET ADDRESS | 3001 SW 3RD AVENUE, BAY #2
CIIY-ST-21P FORT LAUDERDALE, FLL 33315

TITLE VSs
NAME THIBAUD, SANDRINE

STREET ADDRESS | 3001 SW 3RD AVENUE, BAY #2
ciry-s3-21p FORT LAUDERDALE, FL 33315 DO NOT WRITE

:«i:dEE mSNRNITI, ROBERTQ I N TH I S s PAC E

STREET ADDRESS | 3001 SW IRD AVENUE, BAY #2
Ciry-81-21P FORT LAUDERDALE, FL. 33315

TIELE

NAME

STREET ADDRESS
cny-si-zip

TITLE

NAME

STREET ADDRESS
CITY-S§T-2IP

11. | hereby cerlwlg that the information supplied with this iling dees not gualfy {or the exemptions contained in Chapter 118, Flonda Statutes | further certify that the infermation
indicated on this report is wue and accurate and that my signature shall have the same legal sffect as il imade undar oath; that | am a managing member or managar of the
limited kabilily company or the receiver or trustee ew to exscute his report as required by Chapter 608, Flonda Slatutes.

pa)

———

oo 4]os /0T 954-744- 0675,

NINE MANAGING MEMBER, DR AUTHORIZED REPRESENTATIVE vt Date Daytme Phong #

SIGNATURE:

SIGHATURE AND

QR PRINTED NAME OF

Secretary of State



