2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 28, 2005 8:00 am

DOCUMENT # L04000089505

1. Entity Name

OPERA TOWER 2502 LLC

ecretary of State

04-28-2005 90025 032 ****50.00

Principal Place of Business

509 S 21 AVENUE
204
HOLLYWOOD, FL 3020

Mailing Address

509 5 21 AVENUE

204

HOLLYWOOD, FL 3020

14002813

2. Principal Place of Business

3. Mailing Address

GO

Suile, Apt. #. elc.

Suite, Apt. #, slc.

02092005 Chg-LLC CH2E083 (10/03)
City & State City & State 4. FEI Number Applied For
20 - 3‘ éo L"L'L Not Applicable
i Z Count ) it
Zip Couniry ® ountry 5. Cenlicale of Stalus Desies [ 99-00 Additional
Fee Required
6. ‘Name and Address of Current Registered Agent - T T T 7 7. Name and Address of New Registered Agent - — T
Name

DELGADO, WILLIAM C
509 S 21 AVENUE

204

HOLLYWOOD, FL 33020

Street Address (P.0O. Box Number is Not Accepiable)

City

FL l Zip Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed of printed name of registered agenl and litke il apolicable.

(NOTE Registered Agen| signature requirad when remnstaung) DATE

Filing Fee is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES

TITLE MGR O Desere TITLE [l Change 3 Addition
NAME DELGADO, EDUARDO E NAME

STREET ADDRESS | 509 S 21 AVENUE SUITE 204 STREET ADDRESS

CITY-ST-7P HOLLYWOQD, FL 33020 CITY-S1-2IP

TITLE MGR O Delele TTLE 1 cChange (] Adaition
NAME RESTREPO, CAMILO HEME

STREET ADDRESS | 770 CLAUGHTON ISLAND DRIVE APT 2016 STREET ADDRESS

CITY-SI-ZIP MIAMI. FL 33131 CHY-57-71P

TITLE O Delete TITLE I Change [ Addition
PEARAE . oo oo e e s A e e aeees JOOF 3.1 VRO e e e e
STREET ADDRESS STREET ADDRESS

GITY-5I-7IP Ty -§1-2IP

TITLE 1 Delete TITLE J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-5T-21P CTy-S1-21P

TLE O Delete s [T Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST1.ZP CITY-S5-2IP

TITLE { Delete TILE O Change [ Addition
HAME NAME

STREET ADORESS STREET AQIDRESS

CITY-ST-2IP CIvY-SI-7IP

11. | hereby certily that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify thai the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabllity company of the receiver or trustee empowered o execute this repert as required by Chapter 608, Florida Statutes.

SIGNATURE: W\ l"\‘“"‘(‘:“" '

786261-437

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

\f (mu, [oﬁ

Daytime Phona #




