-

" 2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L96000001260

1. Entity Name _
OPH/AVENTURA REALTY, L.C.

Frincipal Place of Business — A ﬁ.e-liling Address
500 EAST BOULEVARD 500 EAST BOULEVARD
SUITE 1950 SUITE 1950
FT. LAUDERDALE, FL 33394 _FT. LAUDERDALE, fL 33394
= — - - e —

DO NOT WRITE IN THIS SPACE

FILED
Apr 15,2005 08:00 AM
Secretary of State

RV RIMANINR R

03042005No Chg-LLC CR2EQ083 {10/03)
4. FE| Number Applied For
65-0711066 Not Applicable
- . $5.00 additionat
5. Cartilicata of Status Desired | Fee Required

6. Name and Address of Current Registered Agent

HAMAWAY, MICHAEL P
500 EAST BOWARD BLVD STE 1950
FT. LAUDERDALE, FL 33394

DO NOT WRITE
IN THIS SPACE

8. Tha abova named eniity submits this statement for the purpose of changing its registerad cffice or registeréd agent, or halh, in the Stats of Florida. | am familiar with, and accept

the obiigations of registered ageant,

SIGNATURE = —

Signaturm, typed or printed nama of reginterod agent and Lile if applicatie.

Filing Fee is $50.00
Due by May 1, 2005

— "MNQTE Fegistered Agent signature required when rainstaling) . DATE

2, T MANAGING MEMBE RS /MANAGERS =

e
NAME
STREET ADGRESS

MGR
KAMELHAIR, STEVEN R
2240 SW T0 AVE SUITE D

CITY-87-21P DAVIE, FL 33317

Time ) i T
NAME

STREET ADDRESS
CiTY- 5T-2IP

TLE

NAME

STREET ADDRESS
GiTY-§T-21P

TmE

NAME.

STREET ADDRESS
CITY-ST-2P

TME

NAME

STREET ADDRESS
CITy-ST- 7P

o ———— — - —— - o
NAME

STREET ADDRESS
Ciry-ST-2IP

LrEn

L OG0 e -
e ~U12 50,100

L, L
T ibf’ﬁq-b

DO NOT WRITE
IN THIS SPACE

11, 1 hereby centif _thatﬂ_e information éupbliéd with thls filing does not qualffy for the éxemption slated in Section 119.07(3)(0), Flcrida Statutes. | further certify that the infarmation
indicated on this report is rue and accurata and that my signature shall have tha sama legal effect as if macie under oath; thal [ am a managing member or manager of the

limitad llability company or the recaiver or trustee empowered
SIGNATURE: ﬁQCS K

axsoute this report as required by Chapter 808, Florida Statutes.

SIGNATURE AND Infsn ORt PRINTZD NAME OX SIGNING MANAGING MEMBER, GR AUTHORIZED RERRESENTATIVE

Daydme Phone 4

3{/ ‘&“I/ofoa f\_ 954) 792 494

4




