-

2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L04000087636

1. Entity Name
OMA GROUP SERVICES, LLC

Principal Place of Business

685 N.E. 126TH STREET

Mailing Address

685 N.E. 126TH STREET

[CATAVRAVEVE B 8 |

Jul 28, 2005 8:00 am
Secretary of State

07-28-2005 90069 038 ****50.00

MIAMI, FL 33161 MIAMI, FL 33161
F T s KA T
Pp.Box SI1OT 0|45
aa&;e..&pl. i;.\?tcb.u qq S,’ eT Suite, Apt. #, atc. 07192005 Chg-LLC CR2E0B3 (10/03)
City & State City & State 4. FEI Number Applied For
MAM |, PLorDA | M Am FLOR A 26—0t 2 gy 6 Pmmpucame
Zip 7 Country Zip Country B ) $5.00 Additionat
2 3 \ IE 2 U I*ME 232} -'D" _ 30 i M l'bA‘DC" 5. Cartificate of Status Desirad O Foo Flequiret; lonal
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
Name
e, oo N e L
685 N.E. 126TH STREET Lreel rass (P.O. Box Number is Not Acceptable
MIAMI, FL 33161 A ENW R TR T
City Zip Code
P AT | FL |

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

the cbligations of registered agent.

SIGNATURE Actriae egHik o fMW'ﬂ'&ER_\ o7 [ao]0s
Signature, typetl of peintad name of registered agent and title i epplicable (NOTE: Registered Ageat signature required m’qe‘nstafnn} / DATE ¥
P

Filing Fee is $50.00

Make check payable 1o

Oue by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TmME MEn Arene O Delete TiILE O crange [ Addition
NAME AricATaONE  DRVIKKD NAME
STREET ADDRESS ; g NU-‘ q q ‘-" STREET ADDRESS M Z
cim-st-2 %?k—wu PE =™ ‘b?:.l 47 eiry-5t-2p 6-
e j O oelete TME [ Ctange [ Adeition
MNAME NAME
STREET ADOBESS STREET ADDRESS Z
CITY-ST-21P ﬂ\) t A— CITY-ST-ZP F ﬂ—
e Vv O Deete e Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS p M—
CITY-ST-21P A CITY-§T-2IP
TIE b [ 1) 1 Delete mE O thange [ Addition
NAME NAME
STREET AJDRESS STREET ADURESS N é A—
CITY-ST-2P CITY-S1-2P
LE [ cetete TE (1 Change [ Addition
NAME NAME
~STREET ADDRESS - - @ _&' o _ STREET ADDRESS M\
CITY-ST-2IP ONY-5T-7F - -b)\——— —_———
TITLE [ elete Tme (3 Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS N M’
CITy-s1-2P CHTY-ST-2P

11. | hareby certify that the information supplied with this filing does nel qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall hava the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustaa empowsred to executa this report as required by Chapter 508, Florida Statutes.

SIGNATURE:

Ahoone 8ol MRER)I SN 707 K792

SIGNATURE AND TYPED DH‘PNNTED MAME OF SIGNING MANAGING MEMBER, MANAGER, ORff AUTHORIZED REPRESENTATIVE I” P“ (j
o1 [#] o

Daytime Phore #




