FILED
2008 LIMITED LIABILITY COMPANY Mar 24, 2008 8:00 am
T T T Secretary of State

DOCUMENT # 104000089944 03-24-2008 90234 026 ***138.75
1. Entity Name
OM MANAGEMENT SERVICE, LLC
Principal Place of Business Mailing Address UUUYLUVIV
5951 NW 173 DRIVE 5951 NW 173 DRIVE .
BAY #11 BAY #11
MIAMI, FL 33015 MIAMI, FL 33015
R R DUV U DGR R ARR
Suite, Apt. #, alc. Suite, Apt. #, etc. 02182008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Appliad For
20-1997460 Not Applicable
Zip Country Zie Country 5. Certilicate of Siaws Desred ~ []  99+00 Additional
) Fae Required
I ~ 6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent _
Name

NAVEIRO, RICARDQO JR.
5951 NW 173 DRIVE
BAY #11

MIAMI, FL 33015

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

City FL l 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 registered agent.

SIGNATURE

Signature. fyped of printed name of registered agent and litke i applicabie. {NOTE: Regisiered Agent signature required when reinstating} DATE
FILE NOWI!! FEE IS $138.75 Make check payable to

After May 1, 2008 Fee will bo $53B.75 Florida Department of State

9. . MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES

TILE MGR [ Delete iMLE O Change [ Acdition

NAME NAVEIRQ, RICARDQ JR NAME

STREET ADDRESS | 5951 NW 173 DRIVE BAY #11 STREET ADDRESS

CITY-§7-2IP MIAMI, FL 33015 CITY-ST-21P

TITLE MGRM [ Detete TITLE [ Charge (7 Addition

NAME NAVARRO, MARTHA HAME

STREETADDRESS | 5951 NW 173 DRIVE BAY #11 STREET ADDRESS

GITY-ST-2IP MIAMI, FL 33015 CITY-ST-ZIP

TILE O Delere TILE [1change [ Addilion
— HAME - —_ - e — - nane - - —_——

STREET ADDRESS STREET ADDRESS

CITY-S§-2iP CIFY-ST-21P

TILE O Delete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S51-2IF Ciy-S1-2Ip

i (1 Detete L [J Change [ Additin

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CIFY-SI-2IP

e O Delete nne [ Change [ Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

CHiY-ST-2IP n CITY-SI-2IP

11. | hereby ceriity that the in j i ithyhis filing does not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further certity that the information

indicated on this rgport i e An t ppy figngture shall have the same legal effecl as if made under oath; that | am a managing member or manager of the
limited liability company pr the triis ofefedf logexqeute this raport as required by Chapter 608, Florida Statutes. .
] ~
SIGNATURE: e/ St 2 10-1f
I ﬁ)ale Dawiime Phone ¥

SJGNATURE‘/ND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, HMAG‘EE. Oﬁ"rlrJTHORIZEIJ REPRESENTATIVE




