2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

-

DOCUMENT # L03000000159

1. Entity Name

0&B IMPORTS LLC

Mailing Address

8826 WEST FLAGLER ST., #112
MIAMI, FL "33174

Principal Place of Business

8826 WEST FLAGLER ST, #112
MIAMT, FL 33174

DO NOT WRITE IN THIS SPACE

FILED
May 04, 2007 08:00 A
Secretary of State

O

04252007 No Chg-LLC CR2E083 (11/05)

Applied For
Not Applicable

4. FE! Number
68-0535019

O $5.00 acdiional

5. Coertilicate of Status Desired h
Fee Required

6. Name and Address of Currcnt Reglstored Agent

OLECH, DANIEL
8826 WEST FLAGLER ST., #112
MIAMI, FL 33174

DO NOT WRITE
IN THIS SPACE

8. Tna above named entity submils this staternant for he purpose of changing its registered office or registerad aganl, or both. in the Stale of Florida | am famdiar with, and accept

the obligations of registered agent.

SIGNATURE.

Sigrnature, typed or printed nama of registersd agent and iile it apphcable

[NQTE: Regsiarad Agent signature required whan reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2007

HO0DOGYR02AE

{05,/ 25/07-800 38008 50,00

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME OLECH, DANIEL

STREET ADDRESS | 8826 W FLAGLER STE 112
CITY-5T-2IP MIAMI, FL 33174

TIME

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CrY-ST- 2P

TME

HAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CIry-ST-72IP

TITLE

NAME -

STREET ADDRESS
CITY-81-21P

DO NOT WRITE
IN THIS SPACE

11. i hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Fiorida Stalules. | further certily that the information
indicated on this report is true and accurate and that my sigrature shall havae the same lagal effect as f made under oath; that | am a managing member or manager of the
limited siability company or the recaiver or frustee empowerad to execgte this report as raquired by Chapter 608, Flonda Statutes

SIGNATURE: ®‘:’v--¢0\ @

DanEL O &Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING ME .B!R. OR AI’.ITHDR[ZED REPRESENTATIVE

b 2/07 3o Tsase

Daytmd Phone #




