2‘008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000064879

1. Entity Name

OPINION LLC

Principal Place of Businass Mailing Address

2665 SOUTH BAYSHORE DRIVE
SUITE 703
MIAMI, FL 33133

SUITE 703
MIAMI, FL 33133

2665 SOUTH BAYSHORE DRIVE

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt #. elc,

FILED
Apr 22,2008 08:00 AV
Secretary of State

AN

04072008 Chg-LLC CR2EQ83 (12/06}
City & State Cily & State 4, FEi Number Applied For
20-3466955 Not Applicable
Zp Country o Cauniry 5. Certificate of Status Desired O 35'00 A,dditional
Fes Required
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
SUITE 703

MIAMI, FL 33133

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

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, fyped Or printed name of ragisténed agent gng tle d apphcatle

{NOTE PAag:slored Agenl aignanis saquicsd whon ipinslahng)

DATE

FILE NOWIIl FEE IS $138,75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES

TITLE MGR O Delete TMLE Ol change [T Addition
NAME RICHARDS, TIMOTHY D NAME UDDODDSI 4252

STREET ADDRESS | 2665 SOUTH BAYSHORE DRIVE STREET ADORESS DSHUB!’UB"‘BDD‘}B“UD‘} 1748.75
CITy-5T-21P MIAMI, FL 33133 CITY-SI-ZiF

TITLE 3 belete TLE [ Change [ Addition
NAME NAME

STAEET ADORESS STREET ADDRESS

CIry- ST- 21 CiTY-ST-2P

TILE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CTY-STap CITy-81-20P

TITLE 1 deiete TILE CJGnange [ Adddion
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-57- 2P

TITLE O vetete TITLE [ cnange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CTY-ST-2P

TILE 1 Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST. 7P CITY- ST-2IP

11. { hergby certify that the information supphed with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
i a shall have the same legal etfect as if made under oath: that | am a managing mamber or manager of the

this report as raquir‘i%iyi:?boéer 608, Flonda Stalutes.

indicated on this report is true and accurate and that my si

limited liability conmﬁﬁ?cﬁer oﬁij&ﬁaaeinaosw ed to

cute

(305) 858-9900

SIGNATURE: _f&—d'd ﬁ k
SIGNATURE AND TYPED OR mmf NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHOR(ZED REPRESENTATIVE Dale

Daylima Prone #

[ 4




