FILED
Feb 01, 2006 8:00 am

2006 LIMITED LIABILITY COMPANY
Secretary of State

ANNUAL REPORT

DOCUMENT # L05000037871

1. Entity Name

OPRL INVEST GROUP, LLC.

Principal Place of Business

19821 WEST LAKE DRIVE
MIAMI, FL 33015 US

Mailing Address

19821 WEST LAKE DRIVE
MIAMI, FL 33015 US

02-01-2006 90020 040 ****50.00

20004370

(LTI

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. 4, etc.
v e 01102006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
Y- 379470 Not Applicable
Zi Ceunt Zi n i
P aunry ® Country 5. 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
Name

LOPEZ, RAMON
19821 WEST LAKE DRIVE
MIAMI, FL 33015 "

Street Address (P.O. Box Number is Not Acceptable)

City

FL ’ Zip Code

8. The above named enity submits this statement (or the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept

the obligations of registered agent.
i

. b8
SIGNATURE H

Signaiure, lyped or prnted name of registered agent and title if applicable.

{NOTE, Registered Agent signalure required whan reinsiating)

DATE

Filing Fee is $50.00
Due by May 1, 2006
f

Make check payable to
Florida Department of State

9. = MANAGING MEMBERS /MANAGERS

10. ADDITIONS | CHANGES
e MGRM ¢ ) Delete TLE [ Chengz [ Addition
NAME LOPEZ, RAMON HAME
STREET ADDRESS | 19821 WEST LAKE DRIVE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33015 CITY-31-2iP
TITLE MGRM O petele TITLE [ Change [ Addition
NAME PEREZ, QORLANDO NAME
STREET ADDARESS | 671 EAST 40TH STREET STREET ADDRESS
CITY-$T-2IP HIALEAH, FL 33013 CITY-ST-7P
THILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 24P CITY-5T- 2P
TITLE O petete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . GITY-5T-2IP
TITLE 1 pelete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP GITY-§T-2P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-ST-2%

[/ /-30 -0/

LPRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, on#ﬂﬁa%}eyﬁsssmnwe Date

Daytwne Phong #




