2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT May 02, 2005 8:00 am

DOCUMENT # L04000044843 Secretary of State
1. Entity Name 05-02-2005 90116 018 ****55.00
OM CAPITAL, LLC
Principal Place of Business Mailing Address LGUUUNUUY
1004 SANIBEL DRIVE 1004 SANIBEL DRIVE
HOLLYWOOD, FL 33019 HOLLYWOOD, FL 33019 .
=P v U
Suile, Apt. #, eic. Suite, Apt. 4, elc. 04192005 Chg-LLG CRREB3 (10/03)
City & State City & State 4, FEI Number Applied For
03" OS-L' l-'li 7_3 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired .17 gese.ggq::g“onﬂ
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name ‘\“ g
BHAMBHANI, NIRANJAN H
1004 SANIBEL DRIVE Street Address (P.O. Box Number is Mot Acceptable)

HOLLYWOOD, FL 33019

City FL | Zip Code

8. The above named entity submits lhi's‘;alalemem for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of reg'(,tered agent, ~

1T

SIGNATURE
Signalute, typed or printas nama of regisiered agent and Llls if applicabh. (NOTE: Ragisiered Ageni signature required when reinstating) DATE

Filing Fee Is $50.00 ‘ Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
me .| KM &\‘\ \‘Jh * [ petete TILE [ change [ Addition
NAME Nivon jan “ mohar NAME
STeeT AppREss | Ol Sani \DL\ 1 STREET ADDRESS
CAY-ST-7P Mo\l wooad FL 3,300 1 CITY-ST-2P
TITLE M Y . O oelete TALE [ Change  [J] Addition
NAME bcﬁ?«. B\r\qmu\am _ NAME
STREET ADDRESS \ODL‘\ %Df\ i bd bf ' STHEET ADDRESS
CITY-57-2P o \-.;‘ wob & FL DOV CITY-57-2P
TILE U O oelete TALE [ change [ Addition
NAME HAME - .
STREET ADDRESS STREET ADDRESS
CHY-S1-2P CIY-ST-7P
TNLE [ pelete TILE [Ochange [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIVY-ST-2IP
TMLE [ Delete TME [} Crange [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
TILE 3 pelete TIME [ Change  [] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-ZIP

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited liabitity company or the receiver or trustee empowared to execute this report as required by Chapter 608, Florida Statutes.

A

SIGNATl!EmE:&i hist of éj 1"4) &P I3y

TURE D OR ’ oF M OR AUTHORIZED REPRESENTATIVE | t Deytme Phone &




