2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 004000044843

1. Entity Name

OM CAPITAL, LLC

Pringipal Flace of Business

1004-SANIBEL-DRIVE
HOLLYWOOD FL-33019
C\’\Qna& to

Mailing Addrass

1004-SANIBECBRIVE
HOLEYWOOB—~32849

FILED
Feb 13, 2006 8:00 am
Secretary of State

(02-13-2006 90188 035 ****55.00

20007394

AT LA R

2. Principal Place of Business R 3. Mailing Addresg. . i

3kas © (,nq'f'u;\ ng\k)a% 3349 ¢ CD“\',&:\\ na WQQ

i ite, Apt. #, .
Suita, Apt. #, ele. Suite, Apt. #, etc. 01172006 Chg-LLC CR2E083 (11/05)
. City & Stats . City & State 4. FEI Number Applied For
Zolpn WL wesen  FL 03-0544423 ot Applicabie
ggb—f)'bl- Country ZIDSSB:‘)L Country 5. Certificale of Status Desired &/ Eesegg Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Nama

BHAMBHANI, NIRANJAN H

1

HOLLYWOOQD EL 33019

Stroet Address (P.O. Box Number is Not Acceptable)

yxag & (JOU’V\.\R e '\)Q:Cta
Weshe  FU B3\

City

FL ] Zip Code

8. The above named antity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name ol registared agent and sile il appliicable

(NOTE: Registered Agent signature required when renstatng)

DATE

" Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM O pelete THLE MNerkm : BEfherge ] Addition
MME . | BHAMBHANI, NIRANJA H NAME Brambohan , Nivarjan WA

STREET ADDRESS | 1004 SANIBLE DR STREETADDAESS | Y 4 C Guaiin, \,L‘)(t.a

CITY-51-21P HOLLYWOQOD, FL 33019 CITY-ST-2IP AR U S - 13 Y B

TME MGR 7 Detete TALE m K [Change [ Addiien
HAME BHAMBHANI, DEEPA HAME Shormenar B&tpk

STREET ADDRESS | 1004 SANIBEL DR STREETADDRESS | %Ay ) 14 CQ%\.{\V\Q uk&a

omv.s-zP | HOLLYWOOD, FL 33019 CiTY-51-2P Westen, U L3N

TITLE [ pelete TiTLE O Change (] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CIY-ST-21P

TTLE O Delete TILE [ Change {7 Acdition
NAME NAME

STAEET ADDAESS STREET ADDRESS

CITY-S1-2P CITY-ST-21P

TITLE [ petete TITLE [ Change (T Addition
NAME KAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2IP CITY-57-2P

Lt 3 Delete TImLE O change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

11. | hereby certify that tha information supplied with ihis filing does not qualily 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 1the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recaiver or trustae empawered to exacuta this report a5 required by Chapter 608, Flodda Statutes.

-
SIGNATURE:

c

o NRAR TAY BHAMB A

2{Clol,  GSL 3%k Yo

SIGNATURE AND TYPED OR PRINTED N.ﬁ

for SIGNING MANAGING MEMBER, MANAGER, OR AUTHDRIZED REPRESENTATIVE

Date Daytime Phong #

SMGaTe

-4



