* 2006 LIMITED LIABILITY COMPANY F ;'? 5{. _ E‘ D

ANNUAL REPORT
DOCUMENT # 103000028233 2006 J
1. Entity Name AN 18 PM I2: 36
OMAHA MORTGAGE, LLC £C
SECRETZRY o o
ALY S T

Principal Place of Businass Mailing Addrass = FLURIDA
320 5. FLAMINGO ROAD, #101 320 S. FLAMINGO ROAD, #101 C
PEMBROKE PINES, FL 33025 PEMBROKE PINES, FL 33025
e s OGS 0 E A L

Suite, Apt, #, etc. Suite, Apt, #, etc, 01172006 Chg-LLC CR2E083 (11/05)

Tty & State iy & State . FEI Number Applied For

61-1678965 Not Applicable
Zp Couniry zp Country 5. Certificats of Status Desired [ fz-ggqumm“'
%, Name &nd Addross of Current Rogistored Agent 7. Name &nd Address of New Registered Agent

N 2arionN k- CheT, Us

ARIZR, MARI ¢
320 SOUTH FRAMINGO ROAD, P 101 Strest Address (P.O. Box Number is Not Acceptable)
PEMBRYKE P S,M K

320 8. Clepm b bo 2okD /0!

Ci Zip Code
wa“&Mkf Pra)z3 Fngpgo'y:}-
8. The above named satly submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the ohligatiol registared agant.
SIGNATURE ', ! ?// o
\sv&n.m-\wmmdw # applcarie. {NOTE: Regestared Agoen! signanse requined whan reinstating) Joare *
-
FB Foo In $50.00 Make check payable to
Due May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS .~ 10. ADDITIONS/CHANGES /
T MGRM fivgr e M it M 573 U 3 Change [ Addition
NAME ARIZA, MARITZA A IPEVTW VI v ol
l L q p 2P i1
STREET ADDRESS | 320 S. FLAMINGO ROAD, #1041 smeTaovess | 2) 0 5. PCHM
orv.s1.z¢ | PEMBROKE PINES. FL 33025 oy-51-29 3@0‘ rao FZ P WET, L. 33019
VITLE [T esete TITLE Cchange [ ansition
NAMSE NANME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P OTY-51-2IP
me Dowae | me SO0S S ey B
2 AT o T S e T B i
STREET ADDRESS STREEY ADORESS /02 08—-01036--002 50, (0
CIRY-ST-ZiP CITY-ST-2IP
TILE O Detets TMe O Clange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-ST-21P Ciry-51-21P
TME 3 Detete T Ochange [0 Addition
HAME NAME
STREET ADDRESS . STREET ADDAESS
CHTY-ST-2P ciry-§1-21¢
TITLE [ etete TME D chage 7 Adition
RANE NAME
STREET ADDRESS STREET ADDRESS
CITY-St-21P CITY-5T-21P

4. | hereby centify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am a managing member or manager of the

limited liability comparny or r of trustes empowered o execute this repon as requited by Chapter 608, Florida Statutes,
smmrurzaé?:w\ W t DL! #ob

mmmo\mmwuﬂm%mmmmmnm

\ e




