FILED

Jul 26, 2007 8:00 am

2007 LlMIJEgULA‘I‘.BI{IE.IPTOYRgeMPANY 47 Secretary of State

DOCUMENT #L05000035278 04-24-2007 90106 002 ****50.00

1. Entity Nams

OHEM, LLC

Principal Place of Business Mailing Address 3 0 0 1 2 0 0 9
3912 S OCEAN BLVD 14392 ROLLING ROCK PLACE
UNIT 1209 WELLINGTON, FL 33414 1S
HIGHLAND BEACH, Fi 33487 LS

e e I EEE W i

Suite, Apt. #, efc. Suite, Apt. #, eic. 04202007 Chg-LLC CR2E083 (12/06)
Clty & State Cily & Siale 4. FEI Number Z0-26594033 Applied For
~ARPLIBE-ROR Not Applicable
Zp Country Ze Country 5. Cenificate of Slatus Desired [ gi-g?qﬁ;"”“"
—4. -Nama and Addrass af Current Reglstersd Agent 7. Name and Address of New Reglatered Agent
Name
LUJAN, ERNESTO _
14352 ROLLING ROCK PLACE Strest Addraess (P.0. Box Number is Not Acceptabie)
WELLINGTON, FL 33414
City FL l Zip Code

8. The above named entily submits this statemant for the purpose of changing its registered office or registered agent. or both, in the Stals of Florida. | am lamikar with, and accept
the obligations of registered agent.

SIGNATURE
Typed o prsed neme of regEiered s0ent and ithe if applratie (NOTE" Fagrateted ADI RISA s FeOuEed when [enTutng] DATE

Fillng Fee iz $50.00 Make chock payable to

Due by May 1, 2007 Fiorida Dapartment of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TME MGR [ pelete TiTE D Crange T} Addition
NAME MEDWID, STEFHEN NAME
STREET ADORESS | 3912 5 OCEAN BLVD, UNIT 1200 STREET ADORESS
ay-s1-2¢ HIGHLAND BEACH, FL 33487 ery-$1-29
TME O Ceiets THLE O cCrange [ Addition
NAME NAME
STREET ADORESS STREET ADGRESS
CITY-ST-2P ory-st-2p
TLE 1 perern TILE OJchangs [ Adcdion
WAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P Cify-$1-0p . _ .
TiMLE [ peiee WILE O Change ] Addition
NAME WAME
STREET ADORESS STREET ADDRESS
chny-ST.- ¢ cry-S1- P
me 3 Delete TmE 3 ctange [ Agdition
MANE N
STREET ADORESS STREET ADORESS
CIFY-§7-2P Ciy-51- 2P
DNE [ Detete Ime O charge [ Addktion
NAME NAME
STREET ADORESS $IAEET ADDRESS
cimy-51-ap Y- §1. 2P

ndicated on this repor is true and actuiate thal my signalure shall nave the same legal effect as it mads under oath; that | am a managing member or manager of the

11. 1 hereby certify that the information s{pplied fth Ihis liling does not qualify tor the axempions contained in Chapter 119, Florida Statutes, | funher centity that the information
limited ilabiity compary or the receiver o trysthe empowsred 10 execute this report as required by Chapler 608, Fiorida Statutes.

SIGNATURE: __ B Q—H-wai . 5b-5R1§2

TYPED OR PRINTED IIAIFAI MIGNTHT MANAGING MEMAFR, MANAGER, OR AUTHORIZED REPRESENTATVE Dwywme Prone ¢




