FILED
Jan 26, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY
Secretary of State

ANNUAL REPORT

DOCUMENT # L04000044843 01-26-2007 90078 029 ****55 00
1. Entity Name
OM CAPITAL, LLC
Principal Place of Business Mailing Address LUUBRU L
3795 E. COQUINA WAY 1004 SANIBEL DRIVE
FORT LAUDERDALE, FL 33332 HOLLYWOOD, FL 33019
S S N ADER I OO
, SYAS € Gy uine Udoq'
Suite, Apt. #, elc. Suite, Apt. #, elc. ¥ 01212007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Apptied For
Weskon  FL 03-0544423 ) Not Applicable
“ip Country ‘gp'b 3 } ')’ Country 5. Certificate of Status Desired Q/ ?i‘gg‘af:éuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BHAMBHANI, NIRANJAN H
3795 E. COQUINA WAY
FORT LAUDERDALE, FL. 33332

Sireet Address (P.O. Box Nurnber is Not Acceptable)

City

FL ! Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligationg.efTBgistered agent. .,
| %

-26-~0>»

SIGNATURE A
3 B gistered agent and ude f apphcable. {NOTE- Regrstarec Agerit Signaluré reuired when reinstaling) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM 7 Delete TILE [ Change [ Addition
NAME BHAMBHANI, NIRANJA H NAME
SIREETADDRESS | 3795 E. COQUINA WAY STREET ADDRESS
CiTY-ST- 2P FORT LAUDERDALE, FL 33332 CITY-ST-ZIP
THLE MGR [ oelete TILE O Change [ Addition
NAME BHAMBHAN!, DEEPA NAME
STREETADDRESS | 3795 E. COQUINA WAY STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE, FL 33332 CITY-§7-2IP
e [ petete TITLE I Crange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 2
TITLE [ Delete TITLE [JCrange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CIFY-8T-2IP
TME [ petete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21P
TITLE [ pelel TILE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CiiY-ST-2IP

11. thereby certify that tha information supplied with this filing does not quality for the exemptions cormained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated an this report is rue and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited Kability company or the receiver or trustea ampowered 1o execute this report as required by Chapter 608, Florida Statutes.

Y b&X

SIGNATURE:/?D: QUACA. \ \2‘*' X A 10k

SIGNATURE ARD TYPED DR Pﬂle SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Datk Daytme Ptione #

ol



