FILED
2007 LIMITED LIABILITY COMPANY Apr 25,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L05000101034 AR 04-25-2007 90044 002 ****50.00

1. Entity Name

RM-OMAHA ENTERPRISE, LLC

Principal Place of Business Mailing Address oguuUlTvULty
5190 N.W. 167TH STREET, SUITE 105 5190 N.W. 167TH STREET, SUITE 105 )
MIAME FL 330714 MIAMI, FL 33014 .o
| A4S W 8D Pariy | j4edS AMw 83 P perir
i . . Suite, Apt. #, ete.
Sufie. Aol ete uie. AP 04092007  Chg-LLC CR2E083 (12/06)
Cily & State City & Stata 4. FEI Number Applied For
Miaqw Leiked, ©L Mifwfy Anlezg  FLU APPLIED FOR D5 - 0b2 80 } 21 ot Appicatie
Zip Country Zip Country . . $5.00 Additional
5. Certificate of Status Desired O - !
330 (b Vs h 23010 VS & Foe Reauiad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name
ARIZA, MARITZA
5190 N.W. 167TH STREET, SUITE 105 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33015
tHe : "
S City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the cbligations of registered agent.
SIGNATURE
Signature, typed of prinfad name of regisiered agent and tite it epplicatle, (NOTE: Registerad Agent signature required when rainstating) DATE
) Filing Fee i$ $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. - MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O patete TITLE []cChange  [J Addilion
NAME ARIZA, MARITZA NAME
STREET ADDRESS | 5190 N.W. 167TH STREET, SUITE 105 STREET ADORESS
CITY.ST-2IP MIAMI, FL 33014 CITY-ST-2iP
MLE [J pelete TIE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2Ip
TITLE 3 pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY - ST-2IF cy-ST-2IP
TIME O pelete TITLE (O change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-S7-21p
TITLE T pelete TLE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S7-2IP
11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
lirnited liability company of the receiver or trustee empowered (o executa this report as required by Chapter 608, Florida Statutes.
SIGNATURE: ___ 79 — Alroloy 86-LL3-2)4¥
SIGNATURE AND TYPED OR Pnlm}?ﬁms OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE b pde Daytime Phang #

[



