FILED

Mar 20, 2006 8:00 am

2006 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 03-20-2006 90200 006 ****50.00

1. Entity Name
OFELIA ONLINE LLC
kir
Principal Place cf Businass Mailing Addrass 2 0 0 1 1 / 7 1
1840 DEWEY ST. 1840 DEWEY ST.
APT. # 103 APT. # 103
HOLLYWOOD, FL 33020 US HOLLYWOOD, FL 3302¢ US
[(EA0 DEWEY ST /840 PEWEY ST !
Suits, Apt. #, etc. Suite, Apt. #, ate.
: 03132006 Chg-LLC CR2E083 (11/05
APT. #7003 ARP7 # /I3 o (11/08)
City & State } - City & Stat - 4, FEl Number Applied For
o//y «/CoD ~/. //&}/’;’ woon 7 G- OS5 427/ Not Applicable
Zip Country Zip Country ” , $5.00 additional
B3020. Ay B3020 P = 5. Certfiicate of Status Desied ~ £] 27 Regquired
6. Natne and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
. - Name
MARTINEZ FERNANDEZ, OFELIA MRS. s v o - ;
1840 DEWEY ST. treat rass (P.Q. Box Number 1s Not Acceptable
APT. #103
HOLLYWQOD, FL 33020 EE—
City FL I Zip Code
8. The above named entity submits this statemment for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
- the abligations of registerad agent.
SIGNATURE T
Signature, typad o printec name of regi agent anc ttie of hCaoh (NOTE: Registereg Agant Signaiure requined when fenaintiag) DATE
Filing Fee is $50.00 . Make clieck payable to * °
Due by May 1, 2006 : Floridd Department of State .
9. MANAGING MEMBERS/MANAGERS 10. ADDIT!ONSICHANGES
TITLE MGR O Detzie M [JChange [ Ailion
NAME MARTINEZ FERNANDEZ, OFELIA MRS. NAME
STREET ADDRESS | 1840 DEWEY ST. STREET ADDRESS
CITY-ST-2)P APT.#103, FL 33020 CITY-ST-2IP
TITLE [ Delete TILE [ change (] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TIMLE O peleta TITLE [ Change [ aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2IF GITY-ST-2IP
TILE [ Detete NLE [J Change [ Acdition
RAME NAME
SIREET ADDRESS STREET ADORESS
CITY-ST-2P QY -S1-2IP
s [ Detete LE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIvY-5T-2IP
TITLE 3 Delete 0LE [0 Change  [J Addition
KAME NAME
STREET ADDRESS STREET ADORESS
CIFY- ST-71P Cary-ST-219
41, | hareby certify that the information sugplied with this fiting does not quality for the exemptions contained in Chapter 119, Florida Statutes. | furthar certity that the information
indicated on this report 15 true and accurate and that my signature shall have the sarme fegal effect as if made under cath; that ! am a managing member or manager of the
firmited kiability company or the receivepgr irustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: . 0.3//4/0 & 254 - 9270606
SIGNATURE AIEEYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Date ? Daytime Prong #




