2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000001995

1. Entity Name
OPTICUS IP LAW, PLLC

Principal Place of Busingss

7797 ALISTER MACKENZIE DRIVE
SARASOTA, FL 34240

Matling Address

7797 ALISTER MACKENZIE DRIVE
SARASOTA, FL 34240

FILED

60020648

TRV ERI R TR

Apr 07,2008 8:00 am
ecretary of State

04-07-2008 90236 003 ***138.75

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
i 8 . ite, Apt. #, etc.
Suite, Apl. #, etc Suite, Apt. #, etc 03312008 Chg-LLC CR2E0S3 (12/06)
City & State City & State 4, FEI Numbar Applied For
. 20-2024848 Not Applicable
Zip . Country Zip Country 5. Certilicate of Status Desired [ $5.00 Additional
.. Fee Required
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent .
B o Name

GORTYCH, JOSEPH E ESQ.
7791 ALISTER MACKENZIE DRIVE
SARASOTA, FL 34240

Street Address (P.Q. Box Number is Not Accepiable)

City

FL ‘ Zip Code

8. The above named entily submits this stalement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida, 1 am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Sipnatste, typed of printed name of registered egent and tite d apphcable.

{NOTE: Regisiered Agent sigraturs raquired when reinsiatng)

DATE

FILE NOWII! FEE IS $138.75
Aftor May 1, 2008 Foo will bo $538.75

Make check payable to

Florida Departmant of State

8. MANAGING MEMBERS | MANAGERS 10. ADDITIONS {CHANGES

TILE MGR O Detete TLE T O change  [] Addition
NAME GORTYCH, JOSEPH E NAME

STREET ADDRESS | 7791 ALISTER MACKENZIE DR STREET ADDRESS

ciry-ST-2IP SARASOTA, FL 34240 CITY-ST-2IP

TITLE O Delete TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2P CITY-§7-2P

T [ Detete TITLE [OcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS - -

CITY-§T-2IP CITY-ST-2P

TITLE 3 Delete TME [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-SI-2p cIy-§1-2p

TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CIry-57-ZIP CITY-ST-7IP

TITLE [ oelete ILE [ Charge [ Adgilion
NAME NAME "

STREET ADDRESS STREET ADDRESS

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

1. | hereby certi

limited liability company or the regeiver or trustee empower

SIGNATURE:

1o exgcuts this repont as reqguired by Chapter 608, Florida Statutes.

SIGHNATURE AND TYPEDQR BRINTED

that the information suppled with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthsr certify that tha information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managmg member or manager cf the

&\ J 4 i3 [o}7)
OF UIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytme Phona #




