2008 LIMITED LIABILITY COMPANY

ANHUAL REPORT (AR) -

DUE BY MAY 1, 2008

FILED

Jul 09, 2008 8:00 am

5
L
'DOCUMENT # L06000106624 Secretary of State
1. Entity Nama
05-19-2008 90185 023 ***138.75
OPERA MARIAE FUND, LLC
Prixcipal Piace of Bugingss Maikng Anoress
5325 140TH AVENUE NORTH 5325 140TH AVENUE NORTH .
CLEARWATER FL 33761 CLEARWATER FL 33761 {1 BRIrAIL
AL TS S50 1 R MG
2. Piingipai Place of Busingss - No PO Box # 3. Mailng Address
Suite, Api. #, elc, Surte, A, W, elc 181 MOORE CR2E08a “0,0
City & State Cay & State 4. FEI Numper { 1Apdlied For
No:lpplicatie
Zip ; i |
t Country P Couney 5. Canihcate of Siaws Desireg a gese 06_“"[’:‘;"""”
6. Name and Addreas of Current R d Agent 7. Namsa and Address of Naw Ragistercd Agont
Nama
DODD, WIELIAM A JR. _ . , —
5325 140TH AVENUE NORTH Sweer Aadress (P.0. Bux Number 8 NO1 Accapiabie}
CLEARWATER FL 33761
_ \ City FL I Zip Cotle
8. The above naned entlly subyits t7is stalemen] l'or the purpate of changing its registered office or registared agunt. ar both, in the State of Flarida, | am familiar with. end accept
Ihe obligations of re;yslere Y agunt .
_, I I IR
SIGMNATURE S oy /// JAVN N -
Ay AT, ot D S nled Mrdo&qm 8 APEAT 00 1T J wigslIpuhy INOTE Rizprtarad Agdri 1 JAals b 1t ] waon ibewenisng] BATE
FILE NOW!!! FEE IS'5$138.75
After May 1, 2008, Fee Wil Bg $538.75 -
. Make Check Payable to Florida Departm> )
. MANAGING MEMBERS | MANAGERS w0 ADDITIONS / GHANGES
HRE MGRM O petese TILE [T Cange [ Addition
HAME DOOD ASSET MANAGEMENT, LLC NASE
STREET ADIRESS | 5325 140TH AVENUE STREET ADDRESS
-5tz |CLEARWATER FL 33761 CRY-ST-ZP
URE O Delete TiLE O Change [ Addition
MAKSE NAME
STREET AQDAESS STREET ADGRESS
CETY - 5T- 2P CITY-5i- 2P
LILE O3 pelese IHiLE Ol clage O Asmion
NAME HAE
SIREET ADDAESS STREET ADDRESS
EIY- 5T-JP €Iy - 51-0p
TAE 3 Detese TRE CJcrange [ Addition
HaT Ravt
SISEET ADDRESS STREET HADDFESS
Cfly-5T-1 Y- 53- 2
TME 3 Detere miE OO cange (3 Adxition
HAME RAME
STACET ADGAESS STHEET ALDRESS
crty- 500 CIiY- 57- 29
Huld O Dutste THE [ Change [0 Aodaisn
NAME NAMK
STREET ADDRESS STREET ARDRESS
oY . S1-2P cy- 5. 29
11. I hereby cerify that the information Supnilari watn this filing does not quatly for 1he sxemptions containwsd in Section 119, Florida Stawstes, | turther canlily that the information
indicaied an Lhis repari is tr shat my signature shall have the same legal effect as it made unde: oath: that | am a managing member or manager of he
limnitad tiability company . ret to exacuie this report as required by Chapter 608. Floriia Stalutes.
E. . A4-25- 03" 727-526-CH L.
SlGNATUnanrmbﬂu TYPED OPAFRINTED NAUE OF SIGHRRAGING MEUBER. RBNAGER. CA AUTMORIZED REPRESENTATIVE Caprabusar




