FILED

2008 LIMITED LIABILITY COMPANY Apr 29,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # LOB6000109632 04-29-2008 90027 019 ***138.75
1. Eniity Name
OPELIKA INVESTMENT PROPERTIES, LLC
Principal Place of Business Mailing Addrass D UUJILVL0
1007 EAST TELECOM DRIVE 1007 EAST TELECOM DRIVE
BOCA RATON, FL 33431 BOCA RATON, FL 33431
Suite, Apt. #, elc. Suita, Apt. #, etc.
His. Aptw el e At %, &l 04282008  Chg-LLC CR2E083 {12/06)
City & State City & Stata 4. FEI Number Applied For
20-8188300 Nol Applicable
Zip Country Zip Country " i 5500 Additional
5. Certificate of Status Desired (] Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Sirest Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE, FL 32301-2525
City FL } Zip Code
8. The above namad entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signature. typed of printed name of registered agent and utle if apphtabie (NOTE Registered Agent signature required when renstatng) DATE
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
Time MGR & Delote e MGR [ Change Addition
N Sé;VE;;':::E%OM DRIVE HakE Silver Capital Advisors, LLC
iIT‘fEST znfE : C_1‘,A RATON, FL 33431 EIT:VE E;:‘ZTSS 1001 East Telecom Drive
-5T- BO N, FL 3 ST Boca Raton, FI_ 33431
TITLE CEOP G4 Delete TITLE {J Change  [] Addition
NAME SILVER, LARRY D NAME
STREET ADDRESS | 1001 EAST TELECOM DR STREET ADORESS
CITY-5T-21P BOCA RATON, FL 3343t CITY-51-2IP
TITLE CFO X pelete TITLE [ Change [ Addition
NAME HOLSHOUSER, JESSE A NAME
STREET ADORESS | 1001 EAST TELECOM DR STREET ADDRESS
CITY-57-2IP BOCA RATON, FL 33431 CITY-ST-ZIP
TILE ] pelete TLE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ velete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ peiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2, CITY-ST-ZIP
11. | hereby certify that the information supplied with this filing does nat gualily for the exeamptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report is true and accurate and thal my signature shall have the same legal affect as if made under cath; that | am a managing member or manager of the
limited #ability company or lh.e receiver or trusige empowared t this report as required by Chapter 608, Florida Statutes.
By: Silver Cap Advigor ger
Jesse A. Holshouser, CFO 04/21/08 (561) 981-52h2
SIGNATURE:
SIGNATURE AND TYPED OR PRINT NAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Dayiima Prone &




