2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 28, 2005 8:00 am

DOCUMENT # L04000079470

1. Entity Name
OMI PLANTATION, LLC

ecretary of State

04-28-2005 90032 005 ****50.00

Principal Place of Business Mailing Address

900 WEST 45TH ST
508
HIALEAH, FL 33012

508

/0 KINGDOM REALTY @800 WEST 49TH ST
HIALEAH, FL 33012

2. Principal Place of Business 3. Mailing Address

5646
i

Suite, Apt. #, elc. Suite, Apt. #, elc.

04252005 Chg-LLC CR2EDB3 (10/03)
City & State City & State 4, FEI Number Applied For
0-23929 340 Not Applicable
Zi C i il it
P ountry Ze Country 5. Certificate of Status Desired 0 $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

LOUIS ZARETSKY @ RITTER, RITTER & ZARETSKY
555 NE 15TH STREET

SUITE 100

MIAMI, FL 33132

Street Address (P.O. Box Number is Not Acceplable)

City

FL l Zip Code

B. The above named entity submits this statement for the purpose of changing its registered otfice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad of printed narms of agent and lide i

{NOTE: Ragisterad Agent signature required when reinstating)

DATE

Filing Fee Is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
THLE MGRM ] pelete TRLE [ Change {3 Acdition
NAME OMI, LLC HAME
STREET ADDRESS | 900 W 49TH ST, SUITE 508 STAEET ADDRESS
CITY-ST-2P HIALEAH, FL 33012 CITY-ST-2P
TITLE O Delete TITLE [0 change [T Aduition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-5T-aip CY-§T-2P
TITLE T pelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-ST-21P CilY-ST-7P
INLE {1 Delete TILE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-7IP CITY-§T-2IP
TTLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-5T- 29
TITLE [ Delata NLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-53-7P

11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated In Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shall have the same 'egal effect as if made under cath; that | am a managing member ar manager of the
limited liability company or the receiver or rustee empowered 10 exacute this report as required by Chapter 608, Florida Statutes.

MANMAA.

SIGNATURE: __A

Habvor YA YA b

SIGNATURE. AN/ TYPED OR PRINTED NAME OF SIGMING MA

GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Qate Daytime Phone #

[4




