FILED

Apr 02, 2008 8:00 am
2008 LIMITED LIABILITY COMPANY ceredary of State

o o 2% e

DOCUMENT # L04000044843 04-02-2008 90151 010 143.75
1. Entity Name
OM CAPITAL, LLC
Principal Flace of Business Mailing Address ) . .
3795 £, COQUINA WAY 3795 £. COQUINA WAY . H)Qq \
FORT LAUDERDALE, FL 33332 FORT LAUDERDALE, FL 33332 -
O [ W AR WA

Suite, Apt. #, atc. Suite, Apt. #, slc. 03242008 Chg-LLC CR2E083 {12/06)

City & State City & State 4. FEI Number Applied For

03-0544423 Not Applicable
Zip Couniry Zie Sountry 5. Certificate of Status Desired E/ gg'gg:i?:;ﬁo"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent

Name
BHAMBHANI, NIRANJAN H
3795 E. COQUINA WAY Strest Address (P.C. Box Number is Not Acceptabie)
FORT LAUDERDALE, FL 33332

City FLL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature. typed or printed name of registered agent and title 1! apolicable. {NOTE: Regstered Agent signature requirad when reinstaing) DATE
FILE NOW!I FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
N
9, MANAGING ME| SHAANAGERS 10. ADDITIONS /CHANGES
TILE MGRM ( O Delete 03 [ Change  [J Addition
NAME BHAMBHANI, NIRANJA NAME
STREET ADDRESS | 3795 E. COQUINA WAY STREET ADDRESS
ClIy-S1-2IP FORT LAUDERDALE, FL 33332 CIrY-S1-2Ip
TiiLE MGR [ oslete 17LE [Jchange [ Adaition
NAME BHAMBHANI, DEEPA NAME
STREET ADDRESS | 3795 E. COQUINA WAY STREET ADORESS
CITY-57-2IP FORT LAUDERDALE, FL 33332 ciTy-57-2IP
TITKE [ pelets TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S1-21P
THLE 1 Delete WTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2iP CHY-SI-2IP
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§I-2IF CITY-S7-21P
TLE 1 Detete TI7LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1.2IP

11. | heraby certity that the informalion supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Stalutes. | further certify (hat the information
indicated on this report is lrue and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the recaiver or trustee empowered to exaculs this report as required by Chapter 608, Florida Statutes.

snsnmune:%’i [SEVS N ( MNipACTAY Ty mau Aw} 3!2q{nf Al 38y e

SIGNATURE AND TYPED OR PRINﬂ‘«ME OF SIGNNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytwme Phone #

7 WA ™



