2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) | Feb 16, 2005 8:00 am

DOCUMENT # L04000083029
inriwi e Secretary of State
OAMB, LLC = 02-16-2005 90164 015 ****50.00
]
Principal Place of Busineés - Mailing Address
3316 DUCK AVENUE 3316 DUCK AVENUE .
KEY WEST FL. 33040 KEY WEST FL. 53040 : -2001110%
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Numbe Applied For
‘ ‘ A0~ t‘q © 8 (? q | Not Applicable
dp Country Zp Country 5. Certificate of Status Desired [ g‘g‘ggq l.;:j:;ﬂonal
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Name ) e
25:\‘6- %T;E?(NA\'}Q%QL Sireet Address (P.O. Box Number s Not Acceptable)
KEY WEST FL 33040
City FL Zip Code

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

SIGNATURE _
Signature, typed o printed name of ragistered egent end utle 4 applceble (NOTE: Registered Agent signature requited whan 1eingtating) DATE
9. MANAGING MEMBERS / MANAGERS l 10. ADDITIONS | CHANGES
TILE MGR [ etete mLe O change  [J Addition
NAME ALFASI, CREN NAME
STREET ADDRESS | 3316 DUCK AVENUE STREET ADDRESS
CHY-ST-71P KEY WEST FL 33040 CITY-51-21P
L MGR ] Delete THE (3 Change ) Addition
NAME BEN-HAYON, OREN NAME
STREET ADDRESS | 9316 DUCK AVENUE STREETADDRESS |
Cny-sT-2P |KEY WEST FL 33040 CIY-s1-2p
TIILE [ pelee TITLE [ change [ Addition
NAME . R B hame _ B
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST- 2
TILE ) pelete TITLE [ change [ Addition
NAME NAME
STREET ATIDRESS STREET ADORESS
CITY-ST-2P CITY-51-2P
TILE [J Detete TILE - O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP oITY-S3-2P
TILE 3 Delete e O change  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-Si- 2P - /] / CITY-5T-29

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ignatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ered to execute this report as requirad by Chapter 608, Floric{a Statutes.

=

S\ 3«%{%@0'%233(

De¥rfme Phone 4

11. | hereby certiz that the information suppli
indicated on this report is tue and accur
limitad liability company orfthe receiver

SIGNATURE:

SIGMATURE #RD TYPED OR-SRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




