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2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

-~

DOCUMENT # L96000001024

1. Entity Name .
OPH/CORAL SPRINGS REALTY, L.C.

Principal Placa of Business

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

Mailing Address

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

FILED
Mar 04, 2004 8:00 am
Secretary of State

03-04-2004 90070 033 ****50.00

24016319

{1 R

DO NOT WRITE IN THIS SPACE

01282004 No Chg-LLG | CR2E083 (10/03)

4. FEl Number Applied For
65-0696582 Not Appiicable

5. Centilicate of Status Desired O $5.00 Acditional

Fee Required

6. Name and Address of Gurrent Registered Agent

HAMAWAY, MICHAEL P

500 EAST BROWARD BOULEVARD
SUITE 1950

FORT LAUDERDALE, FL 33394

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragistered agent and titke if applicable.

{NCTE: Registared Agent signatura requied when reinstating}

DATE

Filing Fee is $50.00
Due by May 1, 2004

——

9. MANAGING MEMBERS/MANAGERS

o
T

NAME

T:yi.e MGR

, 2240 SW N0 Ave
KAMELHAIR, STEVEN R VI D
PLANFAFHON 33347 Mavie FL

LR
STREET ADDRESS
GITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

333\

\

TITLE

NAME

STREET ADDRESS
CiTY-ST-2P

TME

NAME

SYREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-ZIP

TITLE

NAME

STREET ADDRESS
CiTY-8T-2IP

DO NOT WRITE
IN THIS SPACE

¥1. | hareby certify that the information supplied with this filing doas not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutas. | further certify that the information

indicated on this report is trye and accurate and that my signature shall have the same legal effact as if ma

limitedf iability company or flfe receiver or trugiee egnpowered to execule this report as required by Chapter 608, Fiorida Statules.
b
Y ( Sheven Kpmelhal « ‘
SIGNATURE: QNG IA_ \! a4 |

da under oath; that | am a managing member or manager of the

a4
ou‘ Wc\'\’\'fo\t‘-f

SIGNATURE m){ TYPED OR PRINTED m\uaor SIGNING MANAGING MEMEER, OR AUTHORIZED REPRESENMTIVE

Date

Daytme Phone #

& /



