FILED
2007 LIMITED LIABILITY COMPANY Apr 16, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L050001 23705 04-16-2007 90345 037 ****50.00
1. Entity Mame
OPPOSING TRENDS, LL.C
Principal Place of Business Mailing Address 8
425 15T STREET 426 W, INDIANTOWN RD. 60036898
JUPITER, FL 33458 JUPITER, FL 33458
i . #, elc. ite, Apt. #, etc.
Sulte. Apt. #. ete Suite. Apt. #,etc 02222007  Chg-LLC CRZE0B3 (12/06)
City & State City & State 4. Number : Applied For
"’0 4%3 74/ Not Applicable
Zi Count Zi Count it
L euntry P ouniry 5. Certificate of Status Dasired O $5.00 Additional
Fee Required
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. Name
MITCHELL, DALE. ,',;
426 W. INDIANTOWN ROAD Street Address (P.O. Box Number is Not Acceptable)
JUPITER, FL 33458
City FL { Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE N
Signatde, Lyped of prinied name of rogisterad agenl and 114 if appkeabie, (NOTE: Ry Agent siy raquired when ret ) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. g ) MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O Delete TITLE [ Change {7 Addition
NAME MITCHELL, DALE NAME
STREET ADDRESS | 426 W, INDIANTOWN RD. STREET ADDRESS
GITY-ST-ZiP JUPITER, FL. 33458 CITY-ST-ZP
TITLE [ Detete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-7IP
TITLE [ Delete TIFLE [ Change (7 Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY - ST-2IP
TIE O pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-ST-21F
TInE 2 Delete TILE O Change [ Addition
-NAME NAME
STREET ADDRESS. STREET ADDRESS
CiTY-S-2IP GiTY-ST-2IP
ME O velete TME [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP ChyY-S1-2IP
11. | hereby certify that the information supplied with this filing does not qualify 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 it made under gath; that | am a managing member or manager of the
limited liability compan ceiver or trustee empowered (0 execute this report as required by Chapter 608, Florlda Statutes.
SIGNATURE: 4%,7 Se/- 79¢ - Lere
SIGNATURE ARLYESD OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRE&EHTAII% 7 Date Daytime Phona #




