2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000019449

1. Enlity Name
OPERA ASSOCIATES, LLC

Principal Place of Business

622 N. FLAGLER DRIVE
#30
WEST PALM BEACH, FL 33401 US

Mailing Addrass
622 NORTH FLAGLER DRIVE

#301
WEST PALM BEACH, FL 33401 US

2, Principal Place of Business - No P.O, Box #

3. Mailing Addrass

Suite, Apt. ¥, etc.

Suite, Apt. #, etc.

FILED
May 01, 2008 08:00 AN
Secretary of State

RARA VAR AV

02122008 Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEI Numbar Applied For
20-2403528 Not Applicable
Zip Country O $5.00 addiional

Zip Country

5. Certificate of Status Desired *
Fee Required

6. Name and Address of Current Registared Agent

7. Name and Address of New Reqlstered Agent

JOEL, KAMINESTER

622 N FLAGLER DRIVE

#301

WEST PALM BEACH, FL 33401

Name

Street Addrass {P.0. Box Nurmber is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statemaent for the purpose of changing ils regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt

the obligations of registered agent.

SIGNATURE

Sgnaiure. typed or ponted name of registerad agent and tile If apchcabia,

(NOTE Regusiered Agen! signaturs racuired when renstating) DATE

FILE NOWII FEE 18 $138.75
After May 1, 2008 Fee will bo $538.75

Make check payable to
Fiorida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TILE MGRM 3 Delete TITLE [O change [ Addition
NAME KAMINESTER, VERA E NAME

STREETADDRESS | 622 NORTH FLAGLER DRIVE, #301 STREET ADDRESS

CiTv-S1-2IF WEST PALM BEACH, FL 33410 CIry-§1-2IP

TNLE 1 Delele TITLE {]Change [ Adcilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-21P GiTY - $T-20P

THE [ Delete TITLE

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TmE O petate TITLE [ change  [J] Adddicn
NAME NAME ‘
STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-51-2IP

TILE [ Delete TILE [ Change [ Addibon
NAME NAME

STREET ADDRESS STREET ADDRESS

Y -$T1-71P CITY-$1-2IP

TITLE O pelete LE [ Change  [] Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-§1-2IP - -

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that Ihe information
indicated on this report is true 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 liability company or the gacaiver or trustee empowared to executa this report as required by Chapter 608, Florida Statutes,

SIGNATURE:

Y )kok  Si-779//u

SIGNATURE

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

Daytirna Phane #




