2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 17,2006 8:00 am
ecretary of State

DOCUMENT # L05000095059

1. Entity Name

OPTIMAL IDM, LLC

04-17-2006 90052 042 ****50.00

Principal Place of Business

22528 MAGNOLIA TRACE BLVD
LUTZ FL 33549

Mailing Address

22528 MAGNOLIA TRACE
LUTZ, £L 33549

BLVD

AR URETDUS RO G

2. Principal Place of Busi_ness 3. Mailing Address .
LL0F Collizw Pkuw 4. 2L0F (pllier Fhivy
Suite, Apt. 4, etc. Suite, Apl. #, etc
. ) . _ 04112006 Chg-LLC CR2EQ83 (11/05
Syi7E /4o Suire [4o g (11/05)

City & Slate City & State 4, FEI Number Applied For
Lanp oYakESs FL LAND Otpwes FL. 01-0844285 Not Appioabis
Zip Country  Zip Country o ‘ $5.00 Agditional

344} 3 ? 34/43 ? 5. Certificate of Status Desired 4d0 Poe Requiret; jona

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

AUCION, LAWRENCE T
22528 MAGNOLIA TRACE BLVD
LUTZ, FL 33549

““HUCOIN Lawkrerees T

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

City

FL ‘ Zip Code

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

the obligations of registered agent

- SIGNATURE

Signature, typed ¢f prined name of registered agent and title it applicable,

{NOTE: Registered Agent signature required when reinsiating)

DATE

Filing Fee is $50.00
Due by May 1, 2006

Maka check payable to
Florida Department of Stats

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

e MGR & Delete T MER hange 1 Addiion
AV AUCOIN, LAWRENGE T NAME THE AuUctoiw GRou L TWC

STREET ADDRESS | 22528 MAGNOLIA TRACE BLVD STHEETADDRESS | 2 2 4™ @ /P17 G NWolrg TRoACE BlLvo
oTy-8-20 | LUTZ, FL 33549 ON-STIP | f g gL BIFYTF

TLE MGR [ Belete TME MEGR GChange [ Addition
NAME MARING, JOHN A NAME /1os u_',m wie Sl 7' v I
STREET ADGRESS | 22528 MAGNOLIA TRACE BLVD STREET AODRESS | S GC? LUEST ,9@/7; & A//-fq &7 /‘732 c
cny-st-zp | LUTZ, FL 33549 CVSIP |\ —Emen oL S3h02Z .
TITLE o [ elete THLE AR, 5 . = O change IB’_Aﬁaa‘lion
NAVE NaME C 7 wwR7IER CREA7700%s ITNC.

STREET ADDRESS sweet wonkess | PO Bok F@

OITY-51-70 av-s-2p | SRLETY HARBoL Ll FHETST

TITLE [ pelete THLE / [ change [ Addition
NAME HAME

STREE} ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LiTY-51-27 CITY-ST-2P

TILE 3 Delete T [J Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-21P CITY-ST-2IP

11. { hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal etiect 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, Fiorida Statutes.

SIGNATURE: ,fm,,ﬂ Do

4/’9-/0(0

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

§/3-37¢-065 %

Date Daytime Phone #




