FILED
2008 LIMITED LIABILITY COMPANY Mar 31, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000022018 : 03-31-2008 90393 001 ***416.25

1. Entity Name

OPAS14 OF BROWARD, LLC

Pringipal Place of Busingss Mailing Address
9095 S.W. 87 AVENUE, SUITE 777 9095 S.W. 87 AVENUE, SUITE 777
MIAME, FL 33176 MIAMI, FL. 33176 '
) 01102008No Chg-LLC CRZEO083 (12/07)
Do NOT WR'TE I N TH Is SPAC E 4. FEI Number Applied For
20-2426286 Not Applicable
) 5. Cerlificate of Status Desired O Eesa' ggqaf:;“mal

6. Name and Address of Current Registered Agant

gn{gg 'Qib%#i“@i?ﬁe. SUITE 777 DO NOT WRITE
MIAMI, FL 33176 IN THIS SPACE

8. The abiove named entity submits this siatement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the abligations of registerad agent.

SIGNATURE

Signature, typed o printed name of registered agent and btle i applicable. (NOTE: Regitared Agent sigraturs reguired when reingtating) DATE

FILE NOW!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9, MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME SIMKINS, RON

STREET ADDRESS § 9095 S.W. 87 AVENUE, SUITE 777
CITY-ST-ZIP MIAMI, FL 33175 -

TILE

NAME

STREET ADDRESS
CTY-ST-2IP

TINLE
NAME L —

vt DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY - 8T-2IF

11. | hereby certify that the information supplied with t
indicated on this report is true and & and
limited liability company or the racBiver dr trust

if filing does not qualify Tor the exemptions contained in Chapter 119, Florida Siatutes. | furthar cenify that the information
signature shall have tha same legal effect as if made under cath; that | am a managing member or manager of the

eted to execute this repon‘ as required by Chapter 608, Florida Statutes. 2 [ : ] aj D -‘08-' O
SIGNATURE: o ’\an,\d Simbios 2\ 1008

7
BIGNATURE MMD OR FRINTED NAME OF Of AT REPRESENTATIVE Date D!y[l’h- Phone &




