FILED
2008 LIMITED LIABILITY COMPANY Feb 29, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000044386 02-29-2008 90100 029 ***138.75
1. Entity Name
OPIE, LLC
Principal Place of Business Mailing Address )
373 E. CENTRAL AVENUE 373 E. CENTRAL AVENUE “ 1 15 9 B
WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33880 - 60
252 Moerorin Ve Sw |25 Maenewn Ave SW
ita, Apt. # eic. S t Apt. #, etc.
Suite, Apt. #, elc uite, Apt. #, etc 02262008  Chg-LLC CR2E083 (12/06)
ny & State State 4. FEI Number Applied For
> Maven FL. e Haven 1 20-4786874 Not Applica
Z|p Country Country . - $5.00 Additional
33380 33580" Q ?0/ 5. Cerificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name 7 P
BRINSON, J KEMP QS'TRH LCG'H I\/ <z D(ME& -‘H ¢
255 MAGNOLIA AVENUE SW Street Address (P.O. Box Number is Not Acceptable)
WINTER HAVEN, FL 33880
City FL ! Zip Code
8. The above named entity submits this statement far the purpo: lchanglng its registered office or registered agent, or both, in State of Florida. | am familiar with, and accept
the obligations of registerad agent. #777] Cf'ft»'.D ZE/ ﬂj
SIGNATURE -
. Signature, typed or printed name of registered agent and ifle it applicable. {NOTE: Regrstered Apent signatura required when reinslaling) DATE
¢‘.: J.\l ’ . - " ™ LI - .
FILE NOW!lI FEE IS $138.75 Make check payable to :
After May 1, 2008 Fee \mll be $538.75 s . - Florida Department of. State ; .~ %
T 2 B N A e W O
9. L MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES e
TAILE MGR O Detete TITLE fhange [ Addition
NAME ADAMSON, ERIC NAME
STREET ADDRESS | 373 E. CENTRAL AVENUE sweerooess | PSR AECAOLI A AVE S
CITY-S1-2IP WINTER HAVEN, FL 33880 CITY-87-2IP
TILE O betete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21p Cmy-ST1-21P
TTLE 3 Delete TITLE [ Change [ Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
TITLE B O oelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TIME [ Delete TILE O Change [ Addition
NAME s NAME ) S
STREET ADDRESS (- ==~ o - STREET ADDRESS ) R :' . : T
ore-ste Tf - : CITY-ST-2p - - ; e
e T o0 O tetete TME - vz ] Change [ Additien
NAME ) n NAME o Ttk
STREE_T A_DDRESS_ ) o ) STREET ADDRESS L B ’ _
CTY-ST-2e ) CITY-§1-2IP e ~
11. | hereby ceriify that the information supplied with thi does not qualify for the exemptions contained in Chapter 19, Flonda Statutes. | further certify that the information
indicated on this report is true and accurate a) ignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabllity company or the receiv emppdered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: A-26 ’0,&/
SIGNATURE AND TYPED OR PRINTED NAME OFSEMUNG MANAMING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




