2004 LIMITED LIABILITY COMPANY
REINSTATEMENT

[/
DOCUMENT # L03000028233 ) ‘-’4@/ 4 %
1. Entity Name 2y E A
OMAHA MORTGAGE, LLC 4(%5’5- 0 Ry
' 7
/5'4&%}, I
Principal Place of Business Mailing Address s S Py
12069 SOUTH WEST 12TH STREET 12069 SOUTH WEST 12TH STREET (04/}::-
PEMBROKE PINES, FL 33025 PEMBROKE PINES, FL 33025 ’?/0
s L R
Suite, Apt. ¥, etc. Suita, Apt. ¥, etc. / \ 11292004 REIN-LLC CR2E101 (6/04)
City & State City & State 4, FEI Number Applied For
: Not Applicable
i Country Zp Country 5. Certificate of Status Desired [ fg ggqu‘:"r:d“’“"a‘
8. Name and Address of Curent Registered Agent 7. Name and Address of New Registered Agent
Name .
| CASTILLO, WALTER Zprion AN - s L
12069 SOUTH WEST 12TH STREET Straat Address {(P.0. Box Number is Not Acceptabie)
PEMBROKE PINES, FL 33025 :
29 05. FlamNg&o R PM@)[Q\
Ci — Zi Cod
W?E‘Mﬁﬂ—bh& Qlﬂc: S FL I 202

NOTE:

DATE

FILE NOWIII FEXIS $50.00

After Jznuary 1, 2005, Feo will bo $100.00

In accordance with s. 607.193(2)(b), F.S., the limited
liability company did not receive the prior notice.

Make check payable to
Florikda Department of State

9. MANAGING MEMBERS, MANAGERS 10. ADDITIONS/ CHANGES

TiLE NG M 1 Detete THLE o O changs [ Asdition
NAME L aa NN 8_|:J 04233121382

STREET ADDRESS C,;‘;’Isl‘ L,.l’ o, N_) o D.D p\s Y STREET ADDRESS 1209/ 4-— 1071--003 #5010
arsTw e i 0z ?u}o’: L _%%0 2} jomsw

TME O belete TIME Clcrange [ Addition
HNAME NAME

STREET AUDRESS STREET ADDRESS

GIry-ST-2p CiY-s7-2iP

TIME [ Change [ Addition
NAME

$TREET ADDRESS

CITY-ST-2I9

TRE DO change 3 Addition
NAME

STREET AUDRESS

CTY-5T-0P

TRE [ pelete TME [JCtange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-21p CITY-ST-2Ip

me 3 pelete TITLE [Tonenge T Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

LTY-3T-7P CITY-ST-2P

M. | heraby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)i), Florida Statutes. | further certify that the information

andlcatsd on this report is tr

courate and that my signature shalf have the same legal effect as if made under oath; that | am a managing member or marager of the
iver or trustee ampoweared 0 execute this report as required by Chapter 608, Florida Statutes.

MANAGER, OR AUTHORIZED REPRESENTATIVE

Ogte




