FILED

2004 LIMITED LIABILITY COMPANY May 07,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # LO0000007606 035-07-2004 90006 024 ****50.00

1. Entity Name

OMEGAMOTORS, L.L.C.

N

Principal Place of Business Mailing Addréss . tn 7
165 NE 186TH TERRACE 165 NE £86TH TERRACE ZQ“B? g
MIAM(, FL 33179 MIAMI, FL 33179
¢ A s LUV AETEA ML
LN T WD By 180771 W.Dyvie iy
Suulte, Apt. #, 8lc. Suite, Apt. #, etc.

04282004 Chg-LLC CR2E083 (10/03)

N0 PERR0D P

Cily & Slate .

City __& Stale . 4. FE! Number Applied For
NWQOms ™Mino 3. 65-1020325 Not Applicable

'5% \ go %’C\ e 3%@ Counlryc\ e 5. Certificate of Status Desired O gese.ggqﬁ’:;ﬁonal

) - 6. Name and Address of Current Registered Agent B ot " 7. Name& and Address of New Registorad Agent
. Name

CHAZUT, OFIR

165 NE 186TH TERRACE Streel Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33179 s

Co City Zip Code
- it FL |

8. The above named entily submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1am farniliar with, and accept
the obligations of segistered agant.

SIGNATURE
Signature, typed o printed name of registersd agent and tille if applicabla. {NOTE: Hegistered Agsnt signalure reguired when reinslating) DATE
— ——n- Filing.Foe.is $50:00 __ “. . . Makecheckpayable.to -
Due by May 1, 2004 ‘Florida Department of State -
9. MANAGING MEMBERS]MANAGEHS‘ 10. ADDITIONS { CHANGES
e MGR y-ngfgte TMLE [ Change  [] Addition
NAME CHAZUT, OFIR NAME
STREETADDAESS | 165 NE 1B6TH TERRACE SeC OIONC L synerr aoovess
orv-s-ze | MIAMI, FL 33179 ocivesss, | ovste
it O Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TLE 1 Delate LTI [] Change  [] Addition
. NAME e B ' o N oNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE O petete §oTme (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITe-ST-2Ip CITY-87-2IP
NiLE O oelste TTE [] Change [ Addition
NAME ' NAME
STREET AUDRESS STREET ADDRESS
CITY-57- 210 ciY-ST-21P .
TIILE . O pelete Tme [O Change (O Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
Ciy-§t-2¢ CiTy-§7-21P

11. | hereby cerify thal the information supplied with this filing does not quatity for the exemption stated in Section 119.C7(3)(i), Florida Statutes. | further certify that the information
indicaled o this report is tfrue 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 labilty company or the receiver o lrustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

o—

SIGNATURE: >< A kc/, 2g~oy><

BIGNATURE‘ND T:FED OR PRINTED NAME SIG| ﬁrGINE MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




