FILED
2005 LIMITED LIABILITY COMPANY « May 27,2005 8:00 am

ANNUAL REPORT . . Secretary of State

DO.CUMENT #L04000074491 04-29-2005 90028 022 ****55.00
1. Entity Name
OUME, LLC
Principal Place of Business. Mailing Address
601 BRICKELL KEY DRIVE, STE. 604 601 BRICKELL KEY CRIVE, STE. 604 3 ﬂ 0 0 7 8 0 9
MIAMI, FL 33131 MIAMI, FL 33131
|
2. Principal Piace of Business 3. Malling Addrass i
Sute, Apt. 4. etc. Sufle, Apt. 8, . 03182005  Chg-LLC GR2ECS3 (10/03)
City & State City & State 4. FEF Number Applied For
Qé - OI Oélé Oéi- Not Applicable
Zlp Country Zip Country ’ $5.00 aganignal
8. Certilicata of Status Dasired O Fes Requirsd
8. Name snd Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- Nama
ALVARQ CASTILLO B., P.A.
1390 BRICKELL AVENUE, STE. 200 Strest Aacress (P.O. Box Number Is Not Acceptabis)
MIAM|, FL 33131
City FL I Zip Code
8. The above named entily submits this satement for e purpose of changing is registered offica o registarad agent, or bath, In the State of Florida. | am famillar with, and accept
the obligations of registered agent.
SIGNATURE
Sigrature, lyped or prinied name of registered sgent end 1e Il appicabie. (NOTE: Raguearsdg AQual St (idaitesd whin réifstaiing) BATE
Flling Fee is $50.00 Mzke check payable to
Due by May 1, 2008 Florids Department of Stete
v MANAGING MEMBERS [ MANAGEFS 0, ADDITIONS ] CHANGES
TTE MGR [J btz E DOchange [ Adction
NAME GOMEZ, ALEJANDRO B NAME
STREE? ADDRESS | 601 BRICKELL KEY DRIVE, STE. 604 STREET ADDRESS
Ciry-st-zip MIAM], FL 33131 Cy-S7-28
TRE O tetes TME Ccange [T acdition
NAME RANVE
STREET ADDRESS STREET ADORESS
CiTy-5T-2P CTY-57-2F
mE [ Derete TITLE Ocrange [T Adattion
RAME NAVE
STREET AGDRESS STREET ADORESS
CIYY.57-2P Cry-ST-2p
me i O petew TITLE DO crange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTy-ST-2P CIry-57-0¢
TE [ Del=ia miE O thange [ Addition
NAME NANE
‘STREET ADTRESS STREET ADDRESS
CITY-S1-17 CirY-ST-0P
TME O Detzrn it Ocrange [ Asdition
NAME . RAME
STREET ADGRESS . STREET ADORESS
= B Bl . any-si-o
1. | heretry can‘rg that the information supplied with this flling does not quallty tor the exsmption stated in Saction 119.07(3)i), Flarida Statutes. | further Certify that the information
indicated on this report is rue &nd accurate and that my signatura shall have the same tegal effect as if made under calh; that | am a managing member or manager ot the
limited lighility company or the receiver or rustee empowered to axecute this repor as required by Chapiar 608, Florida Statutes.
: feo-
SIGNATURE: : yforfor(Bor) $60-307/
mmmmmmmum%mmumm.m Daw Dwyume Prone #




