FILED

2006 LIMITED LIABILITY COMPANY Mar 06, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # M03000001945 03-06-2006 90197 027 ****55 00
1. Entity Name
OPTI-CLIP INTERNATIONAL LLC
Principal Place cf Business Mailing Address Tvudg ‘ d q
5200 TOWN CENTER CIRCLE, STE. 525 5200 TOWN CENTER CIRCLE, STE. 525
BOCA RATON, FL 33486 BOCA RATON, FL 33486
Suite, Apt. ¥, etc. Suite, Apt. #, etc.
02162006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
65-1091222 - Not Applicable
Zip Countr Zi Count it
Y P ountry 5. Certificate of Status Desired $5.00 Additional
Fee Required
“—— 6.~ Hame and Address of Current Registered Agent—— —————— | —————— ——*7-Name and Address of New Ragistered-Agent
Name .
D'ANGELO, RALPH
5200 TOWN CENTER CIRCLE, STE. 525 Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33486
City FL | Zip Code
8. The above named entity submits this statement tor 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
Signalue, typed o prinlga name of reGisieren agent ang lite  applicable. (NOTE: Registered Agent slgpalum raquired when renstaing) DATE
Filing Fee is $50.00 Fer e ' . Make check payable to .~ .
D.ue‘by May 1, 2006 e ‘ - - - Florida Department of State —- - -
9. T MANAGING MEMBERS / MANAGERS 10. ' ADDITIONS /CHANGES
TILE MGR O dekele TILE [ Change  [] Addition
NAME GELBART, TONY NAME
STREET ADDRESS | 5200 TOWN CENTER CIRCLE, STE. 525 STREET ADDRESS
CITY-ST-2IP BOCA RATON. FL 33488 CITY-S5T-2P
TITE MGR B’ng[ete TITLE [ Change [ Addition
NAME STRUHL, WARREN NAME
STREET ADDRESS | 5200 TOWN CENTER CIRCLE, STE. 525 STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33486 CIY-§T-2IP
me | MGR _ B TME . _ .. [Jchange_ [ Addition,
NAME STRUHL, TEDDY NAME
STRECT ADORESS | 5200 TOWN CENTER CIRCLE, STE. 525 STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33488 CITY-ST-2IP
TLE O delete THLE : O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-S5T-7P
TITLE [ oelete TITLE [ Change [ Addition
NAME ) . NAME . R :
STREETADORESS | KN STREETADORESS.| . .. —.. . .. =t S ..
CITY-ST-2PP : CiTy-ST-7IP . e .
- TITLE N ' O Detets L - D change [ Addition
. NAME T NAME
STREET ADDRESS - . - - - STREET APDR?SS . J
CIY-ST-ZP ‘ - CITY-ST-Z1P
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicateg on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rustee egipowerad to execute this report as required by Chapter 608, Florida Statutes. )
SIGNATURE: X\Qa f—
SIGMATURE AND TYPED R PRINTED NAME OF SIGNING MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dala Daytime Phone »




