2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # LO6000106328

1. Entity Name
OPAL 10-B, LLC

Principal Place ol Business

218 E BEARSS AVE # 409
TAMPA, FL 33613 US

Mailing Address

TAMPA, FL 33613

218 E BEARSS AVE # 409

us

DO NOT WRITE IN THIS SPACE

FILED
Feb 21, 2008 08:00 A
Secretary of State

LU

02132008 No Chg-LLC CR2E083 (12/07)
4. FEI Number Applied For
20-5840190 Not Applicat
i - $5.00 additional
5. Certificate of Status Desired O Fos Reguired

6. Name and Address of Current Registered Agent

SCAGLIONE, RONALD E
218 E BEARSS AVE # 409
TAMPA, FL 33613

DO NOT WRITE ;
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acce

the obligaticns of registered agent,

SIGNATURE

Signature, typed of printed name of registered agent and utte (f apphcatio,

(NOTE Registered Agent signatura required wnan ronstalng) DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME SCAGLIONE, RONALD E
STREETADDRESS | 218 E BEARSS AVE # 409
CITY-ST-2P TAMPA, FL 33613

TME

RAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-§T-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-ZIP

TITLE
NAME
STREET ADDRESS

CITY-5T-21P m

_ L000oa34ns0 |
02/20/08-60036-022 138,75 i

DO NOT WRITE
IN THIS SPACE

11. { hereby certify thal the information supplied with this ffing does not qualify for the exemptons contained in Chapter 119, Florida Statutes. 1 further certify that the informatior

indicated on this report is true and accura
Iimited liability company ar the receiver

"

ignature shall have the same legal effect as if made under oath; that | am a managing mermber or manager of th
red to executs this report as required by Chapter 608, Florida Statutes.



