2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L96000000903

1. Enlity Name
OPH/DELRAY REALTY, L.C.

Principal Place of Business

500 EAST BROWARD BLVD.
SUITE 1950
FT. LAUDERDALE, FL 33394

Mailing Address

500 EAST BROWARD BLVD.
SUITE 1950
FT. LAUDERDALE, FL 33394
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Cartificate of Status Desired

§. Name and Addrasa of Current Registersd Agent

HAMAWAY, MICHAEL P
500 EAST BROWARD BLVD, SUITE 1850
FT. LAUDERDALE, FL 33394
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8. The abava named enlity submits this statement for tha purposa af changing its registered office or registerad agent, or both, in the State of Floncla. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or peinted name of registered agont and tlls if apohcable.

{NOTE: Ry stred Agant sgralure requeced when rainstatng)

FILE NOWIIl FEE IS $138.75
Aftor May 1, 2008 Fee will be $538.75
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SIGNATURE:

my
indicated on this report is jrue and accurate and that my signature shall hava the sama fégal affect as if made under oath; that | am a managing member or manager of the
empowered o execute this report as requirad by Chapter 608, Florida Statutes.

LQaven %Me\\nmr Sluloﬁ

154 197 4994

SIGNATURE 9‘0 TYPED OR PRINTED NliE OF SIGNING MANAGING MEMBER, OR AUTHORIZED‘REFI.ESEN‘I‘A"NE

Daytme Phone #

[



