2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 02,2007 08:00 AM

DOCUMENT # L00000013818

1. Entity Name

OMEGA WAREHOUSE, LLC

Secretary of State

Principal Placs of Business Mailing Address
999 PONCE DE LEON BLYD., SUITE 1000 999 PONCE DE LEQN BLVD., SUITE 1000
CORAL GABLES, FL 33134 CORAL GABLES, FI. 33134
: 03232007 No Chg-LLC CR2E0B3 (11/05)
DO NOT WRITE IN THIS SPACE T Fopied For
59-1549445 Nol Applicable

] 5500 Adcditional

5. Certificats of Status Desired N
Fea Required

8. Name and Address of Current Registerad Agant

CARLOS, THOMAS P
998 PONCE DE LEON BLVD., SUITE 1000 Do NOT WRITE
CORAL GABLES, FL 33134 IN TH'S SPACE

8. The above named entity submits this statament for the purpose of changing its ragistered office or registered agent. or toth. in the State of Fiorida. | am familiar with, and accept
the obligations of registéred agent.

SIGNATURE

Signatura, Iypad or pnnlec nama of ragistared agenl anc ute i apphcadie, (NOTE Fegatered Agen! S:gnalume requied wha runstalng) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME CARLOS, THOMAS P

STREET ADDRESS | 998 PONCE DE LEON BLVD., SUITE 1000
CITY-ST- 2P CORAL GABLES, FL 33134

TILE MGRM R

Nave CARLOS, PETER T LIDOCUEE3505

STACET ADDRESS | 999 PONCE DE LEON BLVD., SUITE 1000 040507 30010-022 50,00
onv-sT-2p | CORAL GABLES, FL 33134

TITLE )

NAME

ey DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TIME

NAME

STREET ADDRESS
CITY-ST-21P

11. 1 heraby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the «nformation
indicated on this report 1s true and accurate and tnat my signature shall have the same legal effect as if made under oath; that | am a maraging memier or manager of the
limited tiabiity company or the raceiver or ru power execule this report as required by Chapter 608, Florida Statutes

SIGNATURE% # ;4»7 505 44/ {co

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE 7 Dals Daylime Phone #




