2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT __ Feb 25, 2008 08:00 AM

DOCUMENT # L00000013818

1. Entity Name
OMEGA WAREHOUSE LLC

Secretary of State

Principal Place of Business Mailing Address
999 PONCE DE LFON BLYD., SUITE 1000 999 PONCE DE LEON BLVD., SUITE 1000
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
‘ 4 T o | 01282008No Chg-LLC CR2E083 (12/07)
DO N OT WRITE I N TH IS S PAC E 4. FEI Numbar Applied For
; : 50-1549445 Not Applicabla

$5.00 Adddional

5. Certificata of Status Desired (] Fee Raguired

6. Name and Address of Current Ragistered Agent

CARLOS, THOMAS P N A 5 : .
999 PONCE DE LEON BLVD., SUITE 1000 : DO NOT WRITE
CORAL GABLES, FL 33134 3 IN THIS SPACE

8. The above named anlity submits this stalement for tha purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with. and accept
the coligations of registared agart.

SIGNATURE

Signaturs, typed or printsd nama of regisisrad aganl and Llls it appicanls (NOTE: Regisisied Agent signalurs tequired whian rainstating) OATE

FILE NOWII! FEE IS $133.75
After May 1, 2008 Fee will be $538.75

Chk ity /e9/0F

9. MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME CARLOS, THOMAS P C0NDNnRas 5E

STREET ADORESS | 999 PONCE DE LEON BLVD., SUITE 1000 ‘3 ug:!@';g_ggqéf- 011 132,78
orv-s1-2¢ | CORAL GABLES, FL 33134 L S e < e
e MGRM '
NAME CARLOS, PETER T _

STREET A00RESS | 999 PONCE DE LEON BLVD.. SUITE 1000 o ' A .

civ-si-ze | CORAL GABLES, FL 33134 : ST -

TITLE '

NAME

iy . DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-ZIP

IN THIS SPACE

TIE
NAME .
STREET ADDRESS
CITY-ST-21P

TITLE
NAME . o
STREET ADDRESS
CITY-ST-2IP

11. | hereby certify that the information suppliad with this filing does not qualify for the exemptions containad in Chapter 118, Florida Statutes. | further cartify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver ee empowered to exoecute this report as required by Chapter 608, Florida Statutes.

smnmuns%ﬂ@ wa_/‘fmﬂc)fmlas ;[z//r o5 HYY 1SBO

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANABINMBER OR AUTHORIZED REPRESENTATIVE Data Daytma Phone #




