2007 LIMITED LIABILITY COMPANY - FILED

ANNUAL REPORT Feb 19, 2007 08:00 AM

DOCUMENT # L03000016397 Secretary of State
1. Entity Name
O0OM, LLC
Principal Place of Business Mailing Address
167 ARAGON AVENUE 167 ARAGON AVENUE
CORAL GABLES, FL 33134 ) CORAL GABLES, FL 33134
02132007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE T Fomtad T
58-2674630 Not Applicable
5. Certificate of Status Desired O ?esa‘ggqlﬁ:ﬂﬂo"al

6. Name and Address of Current Registered Agent

T ARAGON AVENUE DO NOT WRITE
CORAL GABLES, FL 33134 'N THIS SPACE

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

SIGNATURE

Signaturs, typed or printed name ol ragiatered agant And tiis il appiicabls. {NOTE. Ragistared Agant signatura ragquirsd whan renstating) DATE

Filing Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME STEFFENS, F. MICHAEL

STREET ADDRESS | 161 ARAGON AVE
CITY-§T-2IP CORAL GABLES, FL 33134

TITLE MGR

NAME GOLDMAN, MARJORIE

STREET ADBRESS | 161 ARAGON AVE UOOO0GERS221

oIv-sT-2p | CORAL GABLES, FL 33134 ' (228, 07-80017-003 50.00
TILE

NAME

v DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-ZP

. IN THIS SPACE

TILE
NAME

STREET ADDRESS
ory-st-ap ST

TINLE
NAME Vo
STREEY ADDRESS

env-st.zp | N N

11. [ hereby certfy that the infor ali supdle is §ling does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report is tis afd accyratd and that fny Bignature shall have the same legal effect as if made under oath; that | am a managing membar or manager of the
limited liability company or fnhe rceiverfor Fustes oyferad 1o 6xecuts this report as required by Chapter 608, Florida Statutss.

SIGNATURE: MALS U E GolbmN 23l 308 gug-53a

u 1
SIGNATURE AND TYPED OR ;ﬁlﬁen NAME OF BIGNING MANAGING MEMBER, OR AUTHCRIZED REPRESENTATIVE Date Daylims Phana #




