FILED
2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

P S"‘YCNEHIZA ENT #L06000109632 04-30-2007 90054 050 ****50.00
OPELIKA INVESTMENT PROPERTIES, LLC
Principat Place of Business Mailing Address . i
10071 EAST TELECOM DRIVE 1007 EAST TELECOM DRIVE B 0 0 4 3 37 5
BOCA RATON, FL 33431 BOCA RATON, FL 33431
TS B e I T o
Suite, Apt. #, etc. Sutte, Apt. #, elc. 01082007 Chg-LLC CR2E083 (12/06)
City & State Cily 3 State 4. FE{ Number Applied For
A0- 9188360 Not Appicabie
Zip Country Zp Country 5. Certificate of Status Desired O ?ese'ggq“::ﬁ“"”aj
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Nol Acceplable)

TALLAHASSEE, FL 32301-2525

City FL Fp Code

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

SIGNATURE

Signature. typed o panied name of regisier ed agent and lite it applicable. (NOTE: Regisierac AGem signaiute requireC wHen reinstaling) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Dapartment of State
9. MANAGING MEMBERS /MANAGERS 10. . ADDITIONS / CHANGES /7
WE . MGR L7 Delese TME fz CE,G [ Change Mdnien
NAME SILVER, LARRY D NAME VE}E. LAY D,
STREET ADDRESS | 1001 EAST TELECOM DRIVE STREET ADDRESS /0@/ E Te ledavm iy,
CITY-S3-7ip BOCA RATON FL 33431 GiTy-ST-2IP M_, 2. atn Y Fo 3 -J‘-IBI
TILE O pelete TITLE [ Change fion
v _ nave Ha;shm,p,y Jdegge A4
SIREET ADDRESS STRETADORESS | 10 ) [24 L7 T@lee oy 7o
CITY-5T-21P CITY-57-7P 7 . Fr 323>/
TITLE 3 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY- 5721
TILE 7 Delete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2IP GITY-ST-2IP
TTLE O Delete TITLE [T change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP GITY-§T-21P
TILE [ elete TIFLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

11. | hereby certity that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Floriga 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 under cath; that | am a managing member or manager of the
limited liability company or 1he receiver or trustee empowered (o execute this report as required by Chapter 608, Florida Statutes. 5@/ q 8/

—

SIGNATURE: WSS& Holﬁhduj?f 4él5/j 5355’\

SIGNATURE AND TYPED OR @ITED N)E OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED ﬁEFRESEN’TATIVE m Daylirne Phone #

———




