-

2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 16,2008 08:00 A

DOCUMENT # 05000071605

1. Entity Name
OMC PROPERTIES, LLC

Secretary of State

Principal Place of Business Meiling Address
500 EAST BROWARD BOULEVARD, SUITE 1950 500 EAST BROWARD BOULEVARD, SUITE 1950
FORT LAUDERDALE, FL 33394 FORT LAUDERDALE, FL 33394
’ : : : N 04042008 No Chg-LLC CR2EQ83 (12/07)
: DO N OT WRITE I N TH IS S PAC E 4. FEI Number Applied For
’ R ’ . : i NOT APPLICABLE Not Applicabla

; . $5.00 Additional
5. Certificate of Status Desired [} Feo Required

6. Name and Address of Current Registered Agent

H

MOMBACH, GEOFFREY S ' " =
MOMBACH BOYLE & HARDIN, P.A. DO NOT WRITE - ..
500 EAST BROWARD BOULEVARD, SUITE 1950 : Py

FORT LAUDERDALE, FL 33394 IN THIS "SPACE:

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 famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or pnnted name of registersd agant and tile If applicanis, (NOTE: Registered Agent signature required when reinstating} DATE

OLULEREIT T2
.. FILE NOWII! FEE 1S $138.75

.- . . , . ) ,.v".'.lq‘;' ....!f:lf" wen Je L Ful [
, After May 1, 2008 Fee will be $538.75 . | e e ;'.ud" b 1:18 - ““.jb?, UlE", 130 B
."- o . . o wte S - . - el ey R A E P ,' . i *‘,;5,:- D A h
RN MANAGING MEMBERS/MANAGERS E . : T T e e
" TIE - 'MGR Co : S
" NAME WIENER, WILLIAM A

SIREET ADDRESS | 500 E BROWARD BLVD STE 1950
Cry-st-aie FORT LAUDERDALE, FL 33394

NLE

NAME

STREET ADDRESS
CITY-8T-217

THLE
NAME

' DO NOT WRITE

STREET ADDRESS
Ciry-S1-2IP

- IN THIS SPACE

TMLE ‘ TR o

NAME : S :
STREET ADDRESS : -
CITY-8T-2IP

11T . B

| NaME L RN A o
|| STREET ADDRESS [ .« =
. .c‘-i_Y-,STr-.ZIE . . - e . .. . ". ., ‘ . . .‘.> P . - - - ) . - . 1. e v

5

11. | herehy certily that the information supplied with this filing does not qualify for the exsmpticns contained in Chapter 119, Florida Statutes. | further.certity that the information
indicated on this report is trua and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or tha receiver or trustee empowarsad to exacuta this report as required by Chapter 608, Florida Statutes.

SIGNATURE: \ — ' tfiloE

SIGNATURE AND TYPED G PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daig Daybme Phone #




