FILED
2007 LIMITED LIABILITY COMPANY Apr 11,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L06000001995 04-11-2007 90157 045 ****50.00
1. Entity Nama
OPTICUS IP LAW, PLLC
Principal Place of Business Maiting Addrass b “ Uyauov
7791 ALISTER MACKENZIE DRIVE 7791 ALISTER MACKENZIE DRIVE
SARASOTA, FL 34240 SARASOTA, FL 34240
Suite, Apt. #, etc. ; ‘ Suile, Apl. #, elc. 03272007 Chg-LLC CR2E083 (12/06)
City & State e City & State 4. FEl Number Applied For
Z0- 20244 ¥ Not Applicablo
Zip Country Zip Country » . $5 00 Additi
) f . itional
5. Cerlificate of Status Desired 0O Foo Required
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
i Name
GORTYCH, JOSEPHE ESQ.
7791 ALISTER MACKENZIE DRIVE Streal Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34240
City FL l Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed of printed name of regisiered agent and title ! apphcable {NGTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make chack payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS { CHANGES
o [ Delete T Mana ger ) Change (X Adilion
ANE NAME G oct ch,j.on?k E.
STREET ADDRESS STREETADIRESS | Sh3p @\ A ‘ster Mackarz e bﬁ
CITY-ST-P eTY-5T-2P Saraseta, FL 4240
TIMLE O Delste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-0P CITY-ST-2IP
me O patete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-§7-2P CITY-5T-21P
TITLE O vetete g [ Chenge [0 Addition
NAME NAME
STREET ADDRESS STREET ADDHRESS
CATY-ST-2IP CiTy-ST-2IP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-81-2IP
THLE O velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IF CITY-5T-21P
11. | hareby 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 if made undar oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to executs this report as requirad by Chapter 608, Florida Statutes.
LY
SIGNATURE: 12,2067 941-32%- 2744
BIGHATURE ED OR PRI NA Dats Dayume Prone *




