' 2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT FiLEL

SECRETARY NF STA1E
DOCUMENT # L05000064879 DIVISION CF to vy A
1. Entity Name SRR EIA Y .”OHU
OPINION LLC
Principal Place of Business Mailing Address
2665 SOUTH BAYSHORE DRIVE 2665 SOUTH BAYSHORE DRIVE
SUITE 703 SUITE 703
MIAMI, FL 33133 MIAMI, FL 33133 \
f!

2. Principal Place of Business 3. Mailing Acdress \\\nk

Suite, Apt, #, etc, Suite, Apt. #, etc. 4202006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FE! Number Applied For

20-3466955 Not Applicable
Zip Courtry Zip Country 5. Cerificate of Status Desired [ ?i'gg“ﬁ?:;""”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WORLD CORPORATE SERVICES, INC.
2665 SCUTH BAYSHORE DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 703
MIAMI, FL 33133
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered olfice or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or pfinted name of registered agent and titke if applicable. (NOTE: Regisiered Agent sigrature required when reinstaling) DATE

Filing Feeo is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR [J Delete TINLE [ Change [ Addition
NAME RICHARDS, TIMOTHY D NAME
STREET ADDRESS | 2665 SOUTH BAYSHORE DRIVE STREET ADDRESS
CITY-S7-7IP MIAMI, FL 33133 CITY-ST-7IP
THLE [ pelete TITLE I change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-57-2P CIy-§7-2IP
TILE 3 Detete TILE [ Change  [J Additien
NAME NAME —
STREET ADDRESS STREET ADDRESS % D_D nrses T 1 1 3
CIry-31-2IP CITY-5T-2P 05725/ 06—01024--022  #%800.00
TITLE [ pelete TINE [J Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-2IP
TITLE O oelete TIILE (I Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
cy-ST-2P CITY-ST-2P
e [ pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P

11. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the 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 re$ii%gﬁﬁstee e ute this report as required by Chapter 608, Florida Statutes.

4/20/06 (305} 858-9900
SIGNATURE: 4/

SIGNATURE AND TYPED OR NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dare Daytime Phong #
1

A




