FILED
2007 LIMITED LIABILITY COMPANY Apr 25, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 1.03000028233 04-25-2007 90044 003 ****50.00

1. Entity Name
OMAHA MORTGAGE, LLC

Principal Place of Business Mailing Address . : 6
320 5. FLAMINGO ROAD, #101 320 S, FLAMINGD ROAD, #101 bUU3UbY

PEMBROKE PINES, FL 33025 PEMBROKE PINES, FL 33025

I — A

o W. 154 S7 9004 NW {54 &7

Suite, Apt. #, efc. Suite, Apt. #, etc.
p(LO q ? b o4 04092007  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE1 Number Applied For
M Lazes,. PL MAM Ladess P 61-1678965 Not Applicabia
Zip Country Zip Country N , $5.00 Additionat
8. Certificate of Status Desired : aaniona
BHoll, Q5H 230\l USh L Foe Raquiros
6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CASTILLO, RAMON -
320 SOUTH FLAMINGO ROAD, #101 Straet Address (P.C. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33027
City FL | Zip Coda
8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arm familiar with, and accept
the gbligations of regisiered agent.
SIGNATURE
Signature, lyped or printad name ol regislerad agent and title il applicabia. {NQTE: Registerad Agenl signaiure requirad whan rainstating) DATE
Filing Fee s $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES P
e MGRM O pefete TmE A 6’., o bA @Change [ Audiron
NAME CASTILLO, RAMON A NAME C',f"/fr\ U—’O, ﬂﬂ—bﬁb Y A’
STREET ADDRESS | 320 S. FLAMINGO ROAD, #101 smeonss | @ oo AW L SA ST 4F o]
CITY - ST- 2IP PEMBROKE PINES, FL 33025 CiTy-ST-2IP MIUAAY LA KTES \ Y- *g’;))é\ \o
TMLE [ petete TITLE O cChange [ Acdition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iP CITY-ST-2IP
TALE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
TITLE O pelete TLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -S7-21P CITY-ST-2IP
TME T pelete TE [Fchange [ Addilion
NAME NAME
STREET ADDHESS SIREET ADDRESS
CITY -5T-7IP CITY-5T-2IP
TiLE O elete THLE O charge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST- 2P CITy-ST- 2P
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Figrida Statutes. ¢ further certify that the information
indicated on this report is trug accurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirited liability company o eiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: Qursn I~ Awloy 264247290
. T
sIGNATUH?-r.ND TYPED RPRINTED MNAME OF SIGNMGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dgxs DCaytime Phone #

Y



