2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L05000071605

1. Entity Name
OMC PROPERTIES, LLC

Principal Place of Business

500 EAST BROWARD BOULEVARD, SUITE 1950
FORT LAUDERDALE, FL 33394

Mailing Addrass

500 EAST BROWARD BOULEVARD, SUITE 1950
FORT LAUDERDALE, FL 33394

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

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

FILED

Mar 14, 2007 8:00 am

Secretary of State

03-14-2007 90208 038 ****50.00

MO

02162007 Chg-LLC CRZ2E083 (12/06)
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicabla
Zip Couniry ap Country 5. Certificate of Status Desired O $5.00 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Marne

MOMBACH, GEQFFREY S

MOMBACH BOYLE & HARDIN, P.A,

500 EAST BROWARD BOULEVARD, SUITE 1950
FORT LAUDERDALE, FL 33394

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

City

FL | Zip Code

8. The above named éntity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.

the obligations of registered agent.

SIGNATURE

| am tamifiar with, and accept

Signature, Typed or prinled name af reQislond agent and title il apphcabla.

(NOTE: Registered Agent signalure required when reinstating)

DATE

Filing Fee is $50.00

Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGGERS 10. ADDITIONS | CHANGES
TIE MGR T Delete TILE [ Change [ Axdition
NAME WIENER, WILLIAM A NAME
STREET ADDRESS | 500 E BROWARD BLVD STE 1950 STREET ADDAESS
CITY-ST-2IP FORT LAUDERDALE, FL. 33394 CITr-S1-21P
TILE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TMLE [ Delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TME [ Dekete YILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-21P
TME 1 Derete TMLE [ Change ] Additin
NAME NAME
STREET ADDRESS STREET ADDHESS
ITY-ST-2IP GITY-§T-2IF
TRLE [ Delete TILE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-S1-21P

11. | hereby cerlify that the information supplied with this filing does not qualify far the exemptions contained in Chapter 1189, Florida Statutes. ) further certify that the information
indicated on this report is true and accurate and that my signature shall have the same Isgal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

N
SIGNATURE: k_}c e A——

e ———

SbI-784 5857

RIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, GR AUTHORITED REPRESENTATIVE

3[1/07

Dayume Phone #




