- 2005 LIMITED LIABILITY COMPANY
’ ANNUAL REPORT

DOCUMENT # L03000028233
1. Entity Name
OMAHA MORTGAGE LLC ;
Pmc.pal Placeoi iness Address -S"(oé;(?;\ o 04
STREET 12(.‘6 WEST12THSTREET
PEMBROK FL 33025 (04/\
2 Principal Place of Business 3. Mating Address Im
T MW, T 0 R
e, Apt. #, etc. uite, Apt. #, etc. .
i s.s”> , - City & State (} [} /4\.4 03::2005 e = (woa:p lied F
ity & Stat ity INumbar pl oF
Pepu basuz £ Wz S. v { LI-76+89 6.5 Not Appiicable
Zj Countl
530 ?:}, BMWH’WD g o 5. Centficate of Status Desired [ fgg?qlﬁdmfg‘bﬂa'
6. Name and Address of Current Rogistered Agent . r.rmwmdmaqmm
TSN, corp i e i YW,
'PEMBROKE PINES, FL 33027 /o
“Perabiove {inzs FL | %2, 7

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

SIGNATURES. : 2 I oX
mwum-ngydmadmmmlm (NOTE: Fio Agent ok ] DATE

Flling Foe Ia $50.00 L Maks check payable 1o

Dus by May 1, 2005 } Florida Department of State
9 MANAGING MEMBERS | MANAGERS T o, ADDITIONS | CHANGES
TRE MGRM B Delets "MMM—“'Mr‘ﬂ-l 1 1& P‘(Ll ?,A [ cCrange I Audition
NAME CASTILLO, RAMON A 3 | g 1N p #io
STREET ABDRESS | 320 5. FLAMINGO ROAD, PMB 101 STREET ADDRESS | B 2 O S r
oS¢ | PEMBROKE PINES, 33027 -t | P o € —Q, N a’i v (_, . 3302 +
. L7 e TELE Olomane [ Asdtion
NAME HAME .
STREET ADDRESS STREET ADDRESS
CTY-57-2 CrY-S1-29
TmE O Dexte e ' O ctange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY.ST-2P CATY-ST.2P
TIE 7 texte mE DO ctange [ Addition
o e [O0492 71179
STREET ADDRESS STREET ADDAESS a A AT ey R D -
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NAME NAME
STREET ADDRESS STREET ADDRESS
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NAME ™~ RAME
SIREET ADDRESS STREET ADDRESS
Oy -51-2P £Y-ST-ZP '

11. | hereby certify that the information supplied with this filing does not qualify for the exernption statad in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
Emited liability company or the receiver or tnistee empowered to execute this repert as required by Chapter 608, Florida Statutes.
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