| FILED
2005 LIMITED LIABILITY COMPANY ADr 27, 2005 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # L04000087242 ecretar y of State
1. Eniity Name 04-12-2005 90010 009 ****50.00
OPERA (I, LLC
Principal Place of Business Mailing Address wu -
2172 N.W. 29TH AVENUE 2172 N.W. 29TH AVENUE v
MIAMI FL 33142 MIAMI FL 33142 /\.
AR O BRSO
2. Principal Place of Business . 3. Mailing Addrass
Suits, Ap1. , etc. Suita, ApL #, etc. ts1 MOORE CR2E083 (10/04)
City & Stato City & Stale 4. FEt Number ¢A%ppiied For
- O4 -380308 0 Nol Applicable
Zp Country e Country 5. Cerblicate of Status Desied [ ?g-g?q:ig“’“ﬂ'
6. Name and Address of Current Aegislered Agent 7. Name and Address of New Registersd Agant
Name
‘f&:ﬁ%’gﬂg’ggﬁnﬁ Pa T [Swoainadess PO Box humber s NolAccopibiny =
710 SOUTH DIXIE HIGHWAY
CORAL GABLES FL 33146
City FL I Zip Coda

8. The above named entty submits this staiemaent for the purpase of changing lts segistered office of registarad agent, or bath, in the State of Florida. | am lamifiar with, and accept
the obligations of registered agent.

~SIGNATURE -2z - — -
Sgnature, typed of praIed Nome o (S0 agere gnd blle { R p— DATE - e e
9. N MANAGING MEMBERS | MANAGERS ADDITIONS/CHANGES
e MGRM O petet Dcange  [J Addition
NAME GONZALEZ, VLADIMIR
SIREET ADORESS [2172 N.W. 29TH AVENUE STREET ADDRESS
ciy-st-2p MIAME FL 33142 an-sr-zip
WILE O petete TITLE [ change [ Addition
HAME . HAME
STREET ADDRESS STRLEY ADDRESS
CNY-Si- 2P ory-§1-2°
LE , [ Dolete IILE [ change [ Adaition
NAME RAME
STREET ADDRESS . —. . — .- e L SIBEZLADORESS |, _ — . . —_— —
cirY-51- 7P -- -~ OIFySE-2P
TLE I Detts nne O Change  [[] Adatition
NAME HAME
STREET ADDRESS STREES ADCRESS
ciy-S1-2P any-st-zp
TMLE O oetete NIE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIiY-§7-0P ary-s1-2p
ite 0 Cetete WTLE O change [T Aadition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CIFY-S1-21P ory-si-2p

11. | hereby cenity thal the inlormation supplied with this filing does not quably for the axemplion siated in Section 119.07(3)i). Fiorida Statutes. | further certify that the informatian
indicated on this repart is tua and accurata and that my signature shall have the same lagal effect as il made under cath: that | am a managing member or manager of the
fimited liability company ar the receiver or tusiee mnpow;tmxocum this report as required by Chapter 608, Florida Statutes.

SIGNATURE: S = 92 ?/Vé“

SIGNATURE AND TYPED OR TED NAME OF [ OR AUT REPRESEXTATWE




