2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT May 11, 2007 8:00 am

DOCUMENT #L06000076902 Secretary of State
1. Entity Neme e 4 05-11-2007 90196 011 ****50.00
OPTIMALLC
Principal Place of Business Mailing Address
17820 NW 73RD AVENUE 17820 NW 73RD AVENUE buUuyalultv
APT. 205 APT. 205
HIALEAH, FL 33015 US HIALEAH, FL 33015 IS
T e P S SR AT R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04142007 Chg-LLC CR2E083 (12/06)
City & State City & Stata 4. FEI Number Applied For
F0-52/9725 Not Applicable
Zp Country Zp Couniry 5. Certificate of Staws Desired [ Eg'ggqtm“"“"
6. Name and Address of Curment Registered Agent 7. Rame and Address of New Registerad Agent
Name
-JARAMILLO,.QSCAR .o e _ I —
17820 NW 73RD AVENUE Streat Address {P.O. Box Number is Not Acceptable) T
APT. 205
HIALEAH, FL 33015
City FL I Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrthre, iyped o prifried harme of regrstered agent and e il BpOICAD. {NOTE: Rbgrsiered AQen! SONEHIS recuarid wis newistating) OATE

- Filing Fee Is $50.00 Make check payable to ..
Due May 1, 2007 - - Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
TIRLE MGR O Detete TILE ] Change  [7] Addition
NAME - JARAMILLO, OSCAR NAME .
STREET ADDRESS | 17820 NW 73RD AVENUE, APT. 205 STREET ADDRESS
CITY-5T-2P HIALEAH, FL 33015 CITY-51-21P
fme T Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-S1-2IP CITY-ST-2IP
TME 7 Detete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e [ Defete TLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20P CITY-ST-2P
TME 3 Detste TTE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-29 : CITY-ST-21P
TTLE ’ [ Detete TLE [ Change [} Addition
NAME - - : HAME R
STREETADORESS | - - .- . - STREET ADDRESS o
erv-stoe | CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurgte and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
fimitad kability company or the receiver off trustee empowered fo execute this report as required by Chapter 608, Florida Statutes.

szxlo-» 186 -281- 1347,

Taytima Phorma #

SIGNATURE; _S—, ALYA R

e

MEMBER, OR YATIVE




