FILED

2006 LIMITED LIABILITY COMPANY Mar 24, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #L05000077074 03-24-2006 90222 016 ****50.00
1. Entity Name
OED,L.L.C.
Principal Place of Business Mailing Address .
8360 WEST FLAGLER STREET, SUITE #200 8360 WEST FLAGLER STREET, SUITE #200
MIAMI, FL 33144 MIAM:, FL 33144 20020579
e v T G R AR
Suite, Apt. #, slc. Suite, Apt, #, etc. 03142006 Chg-LLC CR2E083 (1 1“?
Cily & Slale City & State 4, FEI Number Applied For
Not Applicable
zip Country Zip Country 5, Certificate of Status Desired O gese'ggl";‘:’:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
RIOS, LUIS O
8360 WEST FLAGLER STREET, SUITE #200 Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33144

Cily FL | Zip Coda

8. Tha above named enlity submits this statemant for the purpose of changing ils registerad olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE
Signature, typad of pemied nane of regislerad agent and e  apphcanie, (NQTE: Regrsiarad Agenl signatute required when reinstaimg) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TITLE MGRM ' 3 petete MILE [ Change (] Addition
NAME DONADIO, OSCAR E NAME
STREET ADDRESS | 8360 WEST FLAGLER STREET, SUITE #200 STREET ADDRESS
CTy-§T-21 MIAMI, FL 33144 Ciy-8T-2P
TITLE {7 Delete 1ME [ Change [ Addilion
NAME NAME
STAEET ADORESS STREET ADDRESS
CIFY-ST. ZIP CIIY-ST-2IP
TiME 7 Detete TIILE O change [ Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-2IP
TILE [ Delete TILE [J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIsY-ST-219 CITy-ST-2IP
TILE [ Delete TmE [ Change [ Addilion
NAME NAME
STREET ADDRESS STHEET ADDRESS
CiTY-ST-2IP CITY-ST- 2P
THLE [ pelete TITLE [Jchange  [C] Addition
NAME RAME :
STREET ADDRESS STREET ACORESS
TiIY-ST-217 CIiY-S1-2P

11. [ hereby centify that the infarmation supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report i curate and thal my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of tha
limited liability ¢ Biver or trusiea empowersd to execute this report as requirad by Chapter 508, Florida Statutes.

_, Ffor  Boglisg—722p

AND TYPEI1 OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZEDC REPRESENTATIVE Date Daytime Phone ¥

Sl




