FILED
2006 LIMITED LIABILITY COMPANY Jul 28, 2006 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # L05000088377 07-28-2006 95:)271 034 ****50 00

1. Enlity Name

OP 801, LLC

Principatl Place of Business Mailing Address

661 E. ALTAMONTE DRIVE,SUITE 325 661 E. ALTAMONTE-DRIVE, SUITE 325

ALTAMONTE SPRINGS, Bt 32701-5103 ALTAMONTE SPRINGS, FL 32701-5103
T v U ARG
Y1t ¢ Aflawtc AvE 3} w Sabat Pale PL

Suite, Apt. #, etc. Suite, Apt. #, etc.

L 07172006 -

Unrt ,?D { Chg-LLC CR2E0B3 (11/05)

City & State City & State 4. FEl Number Applied For

M Smiyewa Berh ft- bot e Fi- 10— 3431675 Not Applicable

ZE%J 1£q COU:;;A %o 32777 Couztz’* 5. Cerlificate of Status Desired d Eese'ggql‘:;f:;“mal

- B.. Name and Address of Current Registared Agent 7. Name and Addrass of New Registered Agent
Name

DAQUK, AYMAN A

661 E. ALTAMONTE DRIVE, SUITE 325 Street Address (P.Q. Box Number is Not Acceptable)

ALTAMONTE SPRINGS, FL 32701-5103

City FL ‘ Zip Code

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

SIGNATURE
Signatura, typed or printed name of registerec agent end titls it applicable (NOTE: Regisiered Agenl signaturg required when reinstating) DATE
Filing Fee is $50.00 Make check payable lo
Due by September 6, 2006 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS JCHANGES
TITLE MGRM ] Delete TITLE MG m BChange  [J Addition
NAME DAOUK, AYMAN A NAME DAovk, AY xran A
STREET ADDRESS | 661 E. ALTAMONTE DRIVE, SUITE 325 ; s | SEETUESS | 3y ks Jalal Saim SL
CITY-ST-7IP ALTAMONTE SPRINGS, FL 327015103 CITY-ST-2IP bevgweon FL 3r779
TITLE [ Detete me 7 ' [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITy-51-21P CITY-5T-2IP
TTLE 1 peiete TITLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-5T-2IP CIY-51-21P
1ITLE 1 Delete TILE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIrY-sT-2IP CIY-§7-21p
TITLE O petete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$T-2IP
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZP CITY-ST-21P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exempticns gontained in Chapler 119, Florida Statutes. | further certify that tha 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 receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %ﬂ’\ 7/25/95 &u7)3¢3- 5124

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




