2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 24,2007 8:00 am

DOCUMENT #1.06000030718

ecretary of State

1. Entity Name 04-24-2007 90117 013 ****50.00
OPUSES, LLC
Principal Place of Business Mailing Address
5760 SW. 30TH STREET 5760 SY. 30TH STREET
MIAMI, FL 3315% MIAML, FL 33155
1

2. Principal Place of Business - No P.O, Box # 3. Mailing Address. |Wulm]“lmll Iﬂmlulmml"mu“mnﬁ

Suite, Apl. 4, ete. Suite, Apl. ¥, etc. 04172007  Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

Not Applicable
Zip Country Zip Country " . $5.00 acditional
5. Certiicate of Satus Desied [0 220 Required
8. Name and Address of Current Registerod Agent 7. Name and Address of Now Rogistered Agent
Name

CRUZ, HUBERT
5760 S.W. 30TH STREET
MIAMI, FL. 33155

Street Actress (P.O. Box Number is Not Acceplable)}

City

FL I Zp Code

8. The abave hamed entity submits this statement for the purpose of changing its regi

d office of regi

the abligations of registered agent.

ed agent. or both, in the State of Florida. | am familiar with. and accept

SIGNATURE
Signature, typed of pended nomea of rgestened ngend and tite f applicabie. {NOTE: Reqpsiered Agont signaiune fequired when renaintng) DATE

Filing Fee is $50.00 Make chack payable to

Due May 1, 2007 Florida Departmant of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TIMLE MGR 3 vetete TLE [ thange [ Addition
NAME CRUZ, HUBERT NAME
STREET ADDRESS | 5760 S.W. 30TH STREET STREET ADDRESS
CiTY-51-0P MIAM], FlL. 33155 CITY-ST-7P
TIRE ] Detete TME (I Change ] Aadition
NAVE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIFY-$7-2P
ME [ Dekete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST1-2P GTY-ST-7P
TRE O petete TME [CJGange [ Adgition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST.21P
TME 7 Delee TME [Jcrange [ Additan
NAME NAME .
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CY-ST-7P
TILE [J Detele WE [ cChange  [] Addition
HAVE HAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2P CrTY-S1-2P

11. | hereby certify thal the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Forida Statutes. ! further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal
trustee empowered 1o exacute this report as required by Chapter 608, Florida Statutes.

}//Jﬂ/’ CJVJZ-

limited liability company or the receiver

effect as if made under cath; that | am a menaging member of manager of the

L1987-5973

S'GNATU.'S.EE.E —

, AFPED OR PRINTED NAME OF

NEMBER, MANAGEN, OR AUTHORIZED REPRESENTATIVE

ﬂ/?ﬁ? 305

Dayime Phone #




