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2006 LIMITED LIABILITY COMPANY FILED

ANNUAZ, REPORT (AR) Feb 27,2006 8:00 am

DOCUMENT # L050001 15390
vt Secretary of State
o o o4 0 3 24
OUR MOUNTAIN HOME, LLC 02-27-2006 90433 018 50.00
Principal Place ol Business Mailing Address
1452 MERCADQ AVE. 1452 MERCADO AVE.
e e “II”I“'“ IIlI| I“H Ilm Il‘“ Ilm Hll‘ ”"“HI"’”' MHIII‘II,””“\
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suile, Apt. #, elc. 15t MOORE CR2E083 (10/05)
City & State City & State 4., FE! Numbgr - Applied For
g‘fq’jé ? 5.? / [ Not Applicable
“ip Country Zip Country 5. Certiticate of Status Desired O $5.00 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

S%H[‘g)gNEEODPEO‘[EgNABLVD Streel Address (P.O. Box Number is Not Acceptabie)

CORAL GABLES FL 33134

City FL Zip Code

8. The abova 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. and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed ot printed name oi registerad agent end hitis i 2pplicable, (NOTE: Remsiared Agent signalure required when remstating) DATE
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
THLE MGR = 1 Delete e O change T Addition
NAME . |OCHOA, LEOPCLDO A NAME
STREFT ADDRESS | 815 PONCE DE LEON BLVD. STREET ADDRESS
CIy-s1-2Ip CORAL GABLES FL 33134 CIry-s1-2IP
TME MGR O pelete TIME [ change {7 Addition
NAME QCHOA, BELEN NAME
STREET ADDRESS | 1452 MERCADO AVE. STREET ADDRESS
CIvY-51-2IP CORAL GABLES FL 33134 cn-s1-21p
TILE i ) 1 Delete mLE . [Jcrasge [} Addition
NAME NAME o o . o
STREET AUDRESS : - T T} swreer novkess
CITY-51-2IP CITY-53-2P
TITLE [ Detate TITLE [ Change [ Addilinn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP CITY-5T-2IP
TLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-218 CITY-S1-2IP
TITLE 2 pelete TITLE [ Change [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-2P CiTY-ST-2P

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the seceiverar lrustee empowered to execuie this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND T{;ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Dayiume Phone &




