2004 LIMITED LIABILITY COMPANY
" ANNUAL REPORT

1. Enlity Name

OPTIM EXPLORATION, LLC

DOCUMENT # M03000001159

Principal Place of Busingss

5298 MEDORAS AVENUE,
ST AUGUSTINE, FL. 32080

Mailing; Address
5298 MEDORAS AVENUE
ST AUGLSTINE, FL 32080

FILED
Jul 08, 2004 8:00 am
Secretary of State

07-08-2004 90012 Q41 ****55.00

14025010

AR

2. Principal Place of Buslness ' 3. Mailing Address
S030 Serey Law_| 5030 Serry lape.
- S%EQ Apl. #, elc. ; ; Suite, Apt. #, etc. - 07062006  Chg-LLC CRRE083 (10/03)
City & State . : City & State 4. FEi{ Number Applied For
Pa ce, FL . ace 61-1393782 Not Applcadie
7ip - Country Zip o ountry $5.00 Additi
’ 5. ifi i Desired . \ itional
325.,7, 5&1?7?{ Rafﬂ\ 3257/ j ,77% Iéﬁfﬁ Certificate of Status Desire N Fee Required

6. Name and Address of Curren

t Registered Agent

7. Name and Address of New Registered Agent

et P g

WALKER TIM 2
5298 MEDORAS AVE
ST AUGUSTINE, FL 32080

o PG, g

et +arprmie

NEME L sy

e ke —,

P T P e -

T e

Street Address (P.Q. Box Number is Not Acceptable)

$O20 Slrery Lo wne

City

Poce

[

FL | %3%>)

. the abligations of registered agent.

' 8. ‘The above named enlity 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

SIGNATURE I .
FT Sign_alylg. lypedolrprln!e:]‘!\q

tered agent and litle it Fpplmama,

Lt

{NOTE: Regis}emd Agent signature required when reinstating)

DATE

=

[ F|I|ng Fee is 550 00
et Due by September 8, 2004

e e g

Ly T R LR

TTTT T Make éheck payable to’
Florlda Department of State

]

u

| . o /4
| 'SIGNATURE:

Tim \//c\\\agr—

e . ! : : :
MANAGING MEMBERS /| MANAGERS: | -, 10. { ADDITIONS/CHANGES - .
TP MGR“" YT T T e * O petete TILE MG R X - =+ ' -Change - - [] Addition
HAME WALKER, I_NGRID HAME Wa IRer Tngy i
STREET ACORESS | 5298 MEDORAS AVENUE STREETADDRESS | S @ B Se lang,
ory-stzP | ST AUGUSTINE, FL 32080 arv-stw | FPaes, Fio 32577/
THLE MGR ; [ pelete e MR Change  {J Addition
NAME WALKER, TIM . NAME Walker, T irm—
STREET ApDRESS | 5298 MEDORAS AVENUE STREET ADDRESS 3o SerT) Lane
Ty -51-2P ST AUGUSTINE, FL 32080 cry-s1-z1P ace F\_ 2257/
TITLE Sy e O Detete TLE Me : Qchange [ Acdition
L N 7 NAME Lal Alaw
STREETADDRESS'[ = ° o T T e e LU STREET ADRESS |5 0" F O e Lol —— < e Rt
Cry-ST-2IP ! ' CITY-5T-2IP Pace il 2377
HiLE Lo O oelete e T Ol change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-57-2IP ) CITY-ST-2IP
TITLE ! 7 pelele me O change  [J Addition
NAME - HAME
STREETADORESS | o ‘ STREET ADDRESS
CIFY-5T-2P Ve _ i CITY-$T-21P ) o
TRAETT ST T P! i B oo, o, Dcwnge  Clhadeiton
| hame | hNAMETT T T e e e e e B - -
1 STREET ADDRESS .,-_--;',,,., E e ‘ STREET ADDRESS \ )
A emy-st-zp . Sy . i ! CITY-S5T-21P ! .
: .11, | hereby certify that the mformat\on ‘supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(iy, Florida Statutes | further certity that the information

indicated on this report is true’and accurate and that my signature shali have the same legal effect as if made under oath; that | am a- maﬂagmg member or manager of the
limited liability company or the receiver or frustee empowered 1o execute this report as required by Chapter 808, Florida Statutes. -

T-6-04  §50-994Y ~38Ys”

SIGNATUURE AND TYPED OH FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE
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