L

* FILED

2004 LIMITED LIABILITY COMPANY May 11, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L02000032140 05-11-2004 90002 036 ****55.00
1. Entity Name
ORME HOLDPINGS, LLC
Principal Place of Business Mailing Address A q U ! 1 b b‘ ‘()
6811 ALTAMIRA STREET 6811 ALTAMIRA STREET
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146
F P = A R
Suite, Apt. #, elc. Suite, Apt. #, etc. 04262004 Chg-LLC CR2E83 (10/03)
City & State City & State 4, FEI Numbar Applied For
22-3886881 Not Applicable
&P Gountry Zip Country 5. Gerlificale of Status Desired @( ?ese'ggi Sf;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
DADE CORPORATE SERVICES, INC.
2300 CORAL WAY, SUITE 103 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33145 =
City FL | Zip Code

its this statement for the purpose of changing its registered effice or registered agent, or both, in the Stale of Florida. I arh familiar with, and accept

e DI A Yoo ) [R5 /o7 /o7

ture, typed o printed name of registerad agent and iitke if applicable 7 (NOTE: Regisiered Agant sigralure required when re‘-nslayg) DATE
4
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Flarida Department of Stale..
) MANAGING MEMBERS / MANAGERS 10 ADDITIONS /CHANGES
TIME MGRM [ oelete TILE [ Change  [J Addition
NAME COLOMA, DENISE B HAME
STREETADDAESS | 6811 ALTAMIRA STREET STREET ADDRESS
CITY-ST-2P CORAL GABLES, FL 33148 CITY-5T-ZP
TILE 7 Delete TILE ’ [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
Time [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TLE [ pelete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§T-7P
TITLE 3 pelete TITLE [Jchange [T Aadiion
NAME NAME
STREET ADDRESS STAEET ADDRESS
oy -sT-2IP CITY-ST-2IP
TITLE 7 Detete TLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-5T-21P

alify for the exemption stated in Section 119,07(3){)), Florida Statutes. 1furiher certify that the infarmation
all have the same legal effect as if made under oath; that | am a managing member or manager of the
cute this report as recquired by Chaptar 608, Florida Statutes

Qo) Y
SIGNATURE: Soloma f//Zf / 7y -Ca??;)‘%o

SIGNATURE AND TYPED OR rmm'sb'mufos SIGRVG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Date / Dayfime Phon #

11. | hereby cerlify that the information supplied with this filing goes not
indicated on this report is true and accyfatazgnd that my sjgnature
limited liaksility company or the recaivel or tfultes empl red to

/

v




