2005 LIMITED LIABILITY COMPANY

) ANNUAL REPORT

FILED
Mar 28, 2005 8:00 am
Secretary of State

DOCUMENT # L01000008706

1. Entity Name

OMBRA L.C.

03-28-2005 90291 016 ****50.00

Principal Place of Business

Mailing Address

2305 PONCE DE LEON BLVD. 1688 MERIDIAN AVE
CORAL GABLES, FL 33134 SUITE #400
MIAMI BEACH, FL 33139  US
R v RN GIARAC AR AUARAVICHRC
Suite, Apt. #, etc. Suita, Apt. #, etc. 02232005 Chg-LLC CR2E083 (10/03)
City & State Cily & State 4. FEt Number Appliad For
i 65-1108981 Not Applicable
Zip Country e Country 5. Cartificats of Status Desired O Eese.g?q l‘;ﬁ;’k’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
N Name _ _ . |

SBROGGIO GRAZIANO
1688 MERIDIAN AVE
STE #400

MIAMI BEACH, FL 33139

/

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

City

FL | Zip Code

8. The above named,sniity submits this statenfient for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of fegistered agent.

N/ o

§ - ol

SIGNATURE ]
Signaute{twed or printed name of aneiy‘»d title it (NOTE: Registersd Agent signature raquired when reinstating) DATE
T
Filing|Fee Is $50.00 Make check payable to
Due May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR [ Delete TITLE PRES I DENT m Change [ Addition
NAME SBROGGIO, GRAZIANO NAME
STREET ADDRESS | 1688 MERIDIAN AVE STE #400 STREET ADORESS
CITY-ST-2P MIAMI BEACH, FL 33139 CITY-5T-2P ,
TITLE O Delete TILE E PR E [ Change I%Additinn
g e AASEER " FRERONEsE
STREET ADDRESS smecTaporess | 1688 MERIDIAN AVE STE 300
CITY-57-21P CITY-57-2P MIAMI BEACH, FL 3 513
TTLE £ Delete TILE [0 Change  [F Adaition
NAME NAME
SSTREETADORESS | STREET ADDRESS
CITY-ST- 2P A U2 B R ey —— e = —— -
TLE 3 Delets TMLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-57-2P
TITLE J Delete TILE [ Chenge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Y- 57-2IP
TITLE O Delere TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP

11. | hereby certify thal the information supplied with this filing does not qualify for the axemption siated in Section 119.07(3)(i}, Florida Statutas. | further certify that the informalion
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing mamber or manager of the
limited liability company or the receiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Caytime Phane #




