- FILED

2006 LIMITED LIABILITY COMPANY Apr 18,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # LO5000011134 04-18-2006 90009 022 ****50.00
1. Entity Name
OPENDOOR LLC
Ly =
Principal Place of Business Mailing Address z ﬂ U 3 2 ‘ U b
11305 MIGHTY OAK COURT 11305 MIGHTY QAK COURT
ORLANDO, FL 32821 ORLANDO, FL 32821
Suite, Apt. #, stc. Suite, Apt. #, etc.
P p 03042006 Chg-LLC CR2E083 {11/05)
City & State City & State 4, FEI Number Apptied For
09S L4 ?O Not Apphcable
Zi C i Count it
P ountry Zip ouniry §. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e - Name - . - - - — -
SAMUELS, LIVINGSTONE
11305 MIGHTY CAK COURT Street Address (P.O. Box Numbaer is Not Acceptabla)
ORLANDO, FL 32821
City FL | Zip Code
8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printsd name of registered agent and ttle it applicable (NOTE: Registered Agertt signature required when reingtating) DATE
Filing Fee is $50.00 - Make check payatile to °
Due by May 1, 2006 " " 'Florida Department of State -
9. MANAGING MEMBERS | MANAGERS 10. ADD ITIONS /CHANGES
TITLE MGRM [ Detete TITLE [3change (] Addition
HAME SAMUELS, LIVINGSTONE NAME
STREET ADDRESS | 11305 MIGHTY QAK COURT STREET ADBRESS
CITY-ST-2IP ORLANDO, FL 32821 CiTY-31-2IP
TATLE MGRM [ Delete TITLE [ Change [ Addition
NAME SAMUELS, ECELSA NAME
STREET ADDRESS | 11305 MIGHTY OAK COURT STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32821 CITY-ST1-21P
TITLE - [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IF
TITLE 3 Dolete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-51-2IP
T [T Delete TILE O Change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2F CITY-ST-2P
TILE O petets TLE [ Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZP
11. | hereby certify that the information lied with this filiegGoes ot quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true rate and thy i hallbaveghe same legal effect as if made under cath; that | am a managing member or manager of the
limited ligkility company or the'receiver or trusteg€ 28 report as required by Chapter 608, Florida Statutes.
SIGNATURE: P 4’/ % zo0b  §FE-bio-549 |
SIGNATURE AND TYPED OR 71%750 NAME OF STEMM™G TiAN T MA! . OR AUTHORIZED REPRESENTATIVE Date Daytime Fhora #

/



