2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Mar 26, 2008 8:00 am

DOCUMENT # 107000041184

1. Entity Name
O.P,LLC.

Secretary of State

03-26-2008 90115 004 ***138.75

Principal Place of Business

Mailing Address

102 RIVERSIDE DRIVE B701 102 RIVERSIDE DRIVE B701
COCOR, FL 32922 US COCOA, FL 32922 US
e TR e A S
|04 RIVERSIDE DRWE | (o4 RWERSIDE WIVE
E{"";;,AZ' gf‘c' S“E "‘;‘c;g‘i Ch - 03232008  Chg-LLC CR2E083 (12/06)
City & State City & State - 4, FEI Number Applied For
CoCOA  FL Cocord L v Not Applicable
Zi‘ig 2 (I LZ Country u S Zp 5 2_6? 22 Coun:)lfy I, 5 5. Certificate of Status Desired O gesa'ggqmmonal
8. Name and Add of Current Registered Agent 7. Name and Address of New Reglistared Agent

UNITED STATES CORPORATION AGENTS, INC.
13302 WINDING QAKS BLVD

SUITE A-100

TAMPA, FL 33612-3425

Name

Stroet Address (P.0. Box Number is Not A¢ceptable)}

- [:Ciy

FL I Zip Code

the obligaticns of registered agant.

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

SIGNATURE

Signatune, fypad or prined name of registered agent and tite if applicable.

[NOTE: Registered Agent mignatune rocuinsd when reinsiatng)

FILE NOWI!! FEE IS $138.75
After May 1; 2008 Fee will be $538.75

Make check payable to_
Florld‘g_‘pép?@ar:tlgf_ State l",::i;_

ADDITIONS /CHANGES

9. MANAGING MEMBERS / MANAGERS 10.

TITLE MGRM 1 Delete TIMLE [ Change [ Addition
NAME SATORIS, PERCY A NAME

STREET ADDRESS | 102 RIVERSIDE DRIVE B701 SRREET ADDRESS

CIvy-ST-7IP COCOA, FL 32922 CITY-ST-2IP

TILE MGRM 7 Detete ILE R Change [ Addition
NAME POLLARD, WILLIAM K NAME . - -

STREET A00RESS | 102 RIVERSIDE DRIVE B701 seiovness | | 04 (RIVERS (DE prveE 705

CiTY-ST-2P COCOA, FL 32922 CTY-ST-2P

TME [ Detets TME (O crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-21P — CITY-SI-2iP

e 3 Dewete TALE [ Change  [] Addition
NANE NAME

STREET ADDRESS STREET ADDAESS

CIy-ST-2IP CITY-ST-2IP

TITLE [ pelete TLE OJcnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P ony-St-2p

TME 7 Detets TITLE O change [ Addition
NAME NAME o
STREET ADDRESS I: STREET ADDRESS L
CITY-ST-7iP CITY-ST- 2P AR - s

11 | hereby certity that the information supplied with this filing does not quality for tha exemptions contained in Chapter 119, Forida Statutes. | further, certify that the information
indicated on this report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that.| am a-managing mermiber or manager of the
to execute this report as required by Chapter 608, Florida Staiutes. R

Biwited liability company or the receiver or trustee em;

st

R R R

SIGNATURE; - >

. OR AL

3/2¢ /2006, (3214391747
foas 7 Daytene PRone #




