2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT “~- -~

1/

Secretary of State

DOCUMENT # L04000060704 01-21-2005 90097 011 ****50.00

1. Entity Name
OMI MARSEILLE LLC

Mar 03, 2005 8:00 am

Principal Place of Businass Maling Address . 3 n “ U U 8 hil)
900 W, 49TH ST. C/0 KINGDOM REALTY @ S00 W. 49TH ST.
SUITE 508 SUITE 508
HIALEAH, FL 33012 US HIALEAH, FL. 33012 US
e S {_. (UM TSmO mhon - -
] __Sui:n.im;_l;eu:. . Suita, Apl. #, otc. 01142005 Cho-LLC CR2E0SI (10/03)
City & State City & Stata 4. FEI Number {Appiied For
20- 1S HYY A JNot Appikcable
Zp Country Zp Country 5. Certficato of Sutus Desied ] gg&uﬁw
&. Name and Addrass of Current Registersd Agant 7. Name and Address of Now Registered Agent
o e S ———— T o e e —_— s | R L e T e e ] L —
RITTER, RITTER & ZARETSKY, LL.P.
555 N.E. 15TH STREET Sureet Addtess (P.O, Box Number i3 Not Accepiable)
SUITE 100
MIAMI. FL 33132
City FL l Zip Cods

the obligations of registered agent,

SIGNATURE

8. The abova named entlty submits this statement for the putposs of changing ia registeted office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Slgraturs, typed & priniact name ol reGalieis sibel S5 4 4 RopRcab .

(NOTE: Rbiiiorad AQuni HGReture 4GLInkd when reirataling)

DATE

_ Fillng Foe I8 $50.00 -
Due by May 1, 2005

T

T Make check payatiato
77 v |+ Florida Department of Stste

n

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS } CHANGES
tmE MGRM [ Delnte TMLE [ Change [ Addirion
NAME OMI, LLC NAME
STREET ADORESS | 900 W. 49TH ST SUITE 508 STREET ADDRESS
Y5120 HIALEAH, FI. 33012 cay-s1-oP
e 0 Heles T Ocure T agiuie
NAME NAME
STAEET ADDRESS STEET ADDRESS
CITY-51-29 Cry-51-2P
Jme O peletz TNE O crangs [ Ascion
NE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P omy-st-ze
LuT S T Ooeee” TIE - D change  [J'hodkion
RAME . MAME
+ STREET ADDRESS STREET ALDRESS
covsrie ~ - it ol e o CY-SE-2P — —_—
TLE O Detere TILE Dcrange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-$t-ne ory-S1-ze
mE O pelen NTE [ crange [ Adsiion
ANE NANE
STREET ADOAESS STREET ADDRESS
CY.51-1 aty-s1-29

L4

Al

SIGNATURE: .

114, 1 hereby cenily thet the information supplied with this fiing does nol qualily for the exemption stated in Section 119.07(3X). Florida Stalutet. | turher cenity that the information
indicated on this report is trus and accurate and ihat my signature shall have the same loga! elloct as it made under cath; that 1 am a managing mamber of mansger of tha
lirmited Fability company or the receiver of Trustes smpowerad o exscuta this report as required by Chaptor 863, Florida Slatules,

) - 151 3T-225 208

mme’n‘nmumﬁ'mn OF MANING f

Owytime Prone ¢




