FILED
2006 LIMITED LIABILITY COMPANY Apr 14,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L05000036751 04-14-2006 90030 012 ****50.00

1. Enlity Name '

OPM ENTERPRISES LLC

Principal Piace of Business Mailing Address

1327 S PINE RIDGE CIR PO BOX 520111

SANFORD, FL. 32773 LONGWOOD, FL 32752

s T (AR TR
Suite, Apl. #, etc. Suite, Apt. ¥, elc. 04122006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number - Applied For

Fé-//3507 g Nat Applicable
Zie Country op Country 5. Certificate of Status Desired [ fase ggq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

COLLINS, JOSEPH J JR

1327 S PINE RIDGE CIR Street Address (P.0. Box Number is Mot Acceptable)

SANFORD, FL 32773

.
-

PR City FL IZipCode

8. The above named entity submits ihis siatement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. { am familiar with, and accept
the obligations ¢f registered agent.

SIGNATURE
Signature, typed or printed name of registered agem ang tilke It applicable. {NOTE: Registered Ageni signatire required when reinsiating) DATE

Filing Feeis $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9, 2 MANAGING MEMBERS / MANAGERS 190. ADDITIONS / CHANGES
Tme MGRM . 3 Delete TNLE O change  [TJ Addilion
NAME TAYLOR;‘ DAVID E NAME
STREET ADDRESS | 325 GREEN ASH LN STREET ADDRESS
CITY-ST-ZiP SANFORD, FL 32771 CAY-ST-ZiP
THLE MGRM [ Deleie TITLE O Change ] Addition
NAME TAYLOR, ANN K NAME
STREET ADDRESS | 325 GREEN ASH LN STREET ADDRESS
Ciry-8i-2iP SANFORD, FL 32771 CITY-ST-20
TME MGRM O Delete TITLE [3 Change [ Addition
NAME COLLINS, JOSEPH J JR NAME
STREET ADORESS | 1327 S PINE RIDGE CIR STREET ADDRESS
CITY-5T-ZiP SANFORD, FL 32773 ’ CITY-ST- 2P
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ belete TLE [ Change [ Addltion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE (1 pelete THLE [ Change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2FP

11, | hereby cenrtity that the information supplied with this tiling does not qualidy tor the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true anggaccurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirnited liability company or the i empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: % s-26 (s 7] 332/ )

SIGNATURE 'MAME OF SIGNING MaNAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytima Phone #




