. FILED

2007 LIMITED LIABILITY COMPANY Apr 23,2007 8:00 am
ANNUAL REPORT , ecretary of State

DOCUMENT # LO6000085927 04-23-2007 90370 034 ****50.00
1. Entity Name
1101 O.P, L.L.C.
Principal Place of Business Mailing Address B U “ 3 5( b (
8490 SOUTH LAKE FOREST DRIVE 8490 SOUTH LAKE FOREST DRIVE
DAVIE, FL 33328 DAVIE, FL 33328
R (RN EAMGSAAMEA A
Suite, Apt. #, alc. Suite, Apt. #, elg. 04012007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number L~ applied For
Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Dasired O $5.00 Additional
Feea Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
Name

VAZQUEZ, TOMAS

8490 SOUTH LAKE FOREST DRIVE Street Address (P.O. Bax Number is Not Acceptabla)

DAVIE, FL 33328

* _"_,_l‘ - City FL I Zip Code

)

8. The-above named enlity submits ihis statement for the purpose of changing its registered oftice or registered agant, or bath, in the State of Florida. | am familiar with, and accept
tha cbligations of registerad agent.

uil

SIGNATURE :
X Sigrature. typed or pmtmd__\ agent and tite il i (NCTE: Registered Agent signature required whern reinstating) DATE
. - - T~ B \
" Filing Fee is $50.00 Make check payable to
i Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e MGRM [ vetete TIME [ Change  [J Acdition
NAME " | VAZQUEZ, TOMAS NAME
STREET ADDRESS | 8490 SQUTH LAKE FOREST DRIVE STREET ADORESS
CITY-ST-21P . DAVIE, FL 33328 CITY-ST-21P
Tme 7 Cetete MLE O Charge {7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TILE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TME ] Delete TMLE [0 Crange [ Addition
NAME NAME
STREET ADDRESS STREEF ADORESS
CITY-ST-2P CITY-ST-21P
TILE [ Delete TMLE [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-8T-2P
TIILE 1 Derete TILE [J Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-21F CITY-ST-2P

11. ! hareby certify that the information supplied with this filing dees not quality 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 it made undar oath; that | am a managing member or manager of the
limited liability company or the receiver or jrustee am| ared to execute this report as required by Chapier 608, Florida Stafutes,

SIGNATURE: 6 k'] | ?)0? v 305)a;3—35

SIGNATURE AND TvrEoDR PRINJED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date ylme Prona #

/

7



