2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L00000013092
*. Entity Name
OMNI WEST GROUP, ULC

ecretary of State

04-02-2004 90253 046 ****50.00

Principal Place of Business

1655 MERIDIAN AVENUE
MIAME BEACH, FL. 33139 US

Mailing Address
2900 PRAIRIE AVENUE

MIAM] BEACH, FL 33140-3423 IS

[ i

2. Principal Place of Business 3. Mailing Address

G 5 A

r— e — —

BARRACCA, MASSIMO
1655 MERIDIAN AVENUE
MIAMI BEACH, FL 33139

Suile, Apt. #, elc. Suite, Apt. 2. tc. 03122004  Chg-LLC CRREDS3 (10/03)
City & State: City & State 4. FEl Number Appiied For
65-1059850 Not Applicable
Zip Country Zip Country . . $5.00 Asgtonal
5. Certificate of Status Desired O Foe Required
&_Name and Address of Gurrent Hogistered Agent 7. Name and Addreas of New Registerad Aghnt
i - —_ Name

-—-= - Ry e e ————— N
- et L e

Street Address (P.0. Box Number is Not Acceptable)

City ) FL lZipCode
8. The above named enlity submits this staternent for the purpose of changing Its registered office or registered agent, or both, in the State of Forida. |1 am familiar with, and accept
the obtigations of registered agent.
SIGNATURE
k7 Sigroatixe, iyped of [xaisd name of ot NOTE: Agons T DATE
N Filing Fee 1s($50.00 _- ﬂ'f-lfz,- Maks check payabls to
2 Florida Y of State -
Due by May {0 M/\,;)L,\ Departmant .
o MANAGING MEMBERS/ MANAGERS ' 10. ADDITIONS/CHANGES
TE MGR 3 oclete THE [ctange ] Addition
NAME BARRACCA, MASSIMO HAME '
STREET ADDRESS | 1655 MERIDIAN AVENUE STREET ADORESS
CfY-S1-ap MIAMI BEACH, FL 33139 CIy-5T-2P
TME ] Detete TILE [ Crange” ] Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CITY-ST-2P
TE [ Deete TME [1crange ] AddRion
NAME RANE
SIREET ADORESS STREET ADORESS
CiY-ST-2P CITY-ST-2P )
Tme - b “TOoee  fme T T T = -7 T Cowmge [T asdtion”
N HANE.
STREET ADDRESS STREET ADDRESS
o-ST-20 CIEY-ST-2P
TiLE 3 Detee TMLE Cichange ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
QTY-ST-2P Cry-ST-20
THE [ Detete THE Clcange [} Addiion
NAME NAE
STREET ADORESS SIREET ADDRESS
oy-s7-ae Fa cry-sT-20
11. | hereby certily that the in| with this filing does not quakfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report is True ralj: and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
liméted linbility company or the empowered to execute this report as required by Chapter 608, Rorida Starges.
D 2 s
SIGNATURE: \ d. G- 0L«j_ (3037 Yqos.séen
SICMATURE: AND TYPED OR NAME OF B MANAGING MEMBER, MARAGER, QR AUTHORIZED REPRESENTATIVE Dt

Dexytirne Phone #

Apr 02,2004 8:00 am

——— = -
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