FILED
2005 LIMITED LIABILITY COMPANY Jan 21, 2005 8:00 am

ANNUAL REPORT Secretary of State

P?CUMENT # 1062000027570 01-21-2005 90097 Q12 ****50.00
. Entity Name
O.M., LLC
Principal Place of Business Mailing Address
900 W, 49TH STREET, #508 900 W. 49TH STREET, #508 .
HIALEAH, FL 33012 HIALEAH, FL 33012 200“3284
————————— _[NUMANEARAWREE- —
R o et o e b e e
R e " , — 01142005No Chg-LLC CR2E083 (10/03)
: DO NQT WRITE IN THIS SPACE e 4. FEI Number Applied For
B RERE oo R T » - 56-2351280 Not Applicabla
T St 7 - : 7 &. Centiicate of Status Desied {1 fg'ggqa:’:;"‘ma'

6. Name and Address of Current Reglstered Agent T -

t

B L D e 1o " DO NOT WRITE -
MIAMI, FL 33132 - | °v . ' INTHIS SPACE f-'

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

SIGNATURE
Signature, typed o priatix! nama ot registared agent 8~d tia it appicable. (NOTE: Registsiad Agent signature requiied when ranstating) DATE
" Piling Feé15'$50.00 - - - -
Due by May 1, 2005
9. "~ MANAGING MEMBERS/MANAGERS A L - - . i
e MGR ST T e S ]
NAME HAYUN, AMIR ST e . PR S
STREET ADDRESS | 900 WEST 49TH AVE . B T i O LU PR TR L OO o
orv-st-zP | HIALEAH, FL 33102 A SRV A
IITLE ) . ) ". . '):‘ X — E T ) . .
NAME t
STREET ADORESS
CITY-5T-2IP ,
THLE
NAME

e ~ DO NOT WRITE
. INTHIS SPACE

NAME

STREET ADDRESS ) . oL ]

Y-S U e T A e G - - T A = : e
e . v -

ad s A
i} R

IME

NAME

STREET ADLRESS
Cmy-S1-2IP

e P
NAME I
STREET ADDRESS e C. '
omy-stzp | R P R

[T

11. { hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 114.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and thal my signalure shall have the same legat effect as if made under oath; that | am a maneging member or manager of the
limited kability company or tha receiver or trusiee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __ A /@Wl |~105 Yo - JAT- 201)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Dayime Fhone #




