2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L05000116390

1. Enlity Namo
OUR MOUNTAIN HOME, LLC

Principal Place of Business

1452 MERCADO AVE.
CORAL GABLES FL 33134

Maiing Address

1452 MERCADO AVE.
CORAL GABLES FL 33134

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

Suite, Apl #. olc. Suitc. Apl # olc

FILED

Feb 09, 2007 08:00 AM
Secretary of State

AR

1st MOORE CR2FE083 (10/06}
Cily & Siale City & Slale 4. FEI Number Applied For
34-1695916 Nol Applicable
Zw Couniry Zp Country 5. Cortificale of Stalus Desired | $5.00 Addmonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

OCHOA, LECPOLDO A
815 PONCE DE LEON BLVD.
CORAL GABLES FL 33134

Streel Address (P.O. Box Number 1s Nol Acceplabic)

Cuy

FL | Zip Codie

8, The above named ontity submits Lhis slalemonl for the purpose of changing its rogisiered ollice or regisiered agent, or boih. in the State of Florida | am familiar with, and accepl

Ihe obligations of regisicred agonl.

SIGNATURE
Sgynalire, typad of prirtea name of repsterad AUt &hd kg 4 apphuably, (NOTE. Regisiered Agant sghahire reauesd whar renstabng DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Pue By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
. MGR O Deieta it [ Change  [] Aadilion
NAMI OCHOA, LEOPOLDO A NAME N _
SIRETADORESS | 815 PONCE DE LEON BLVD. SIMELTADDR S5 DOO0NE29567
OIv-S12P | CORAL GABLES FL. 33134 oy ST 7P SSTEOT-20007-003 50,80
or MGR [ pelete TLE [ Ghange [ Adasion
RAHE OCHOA, BELEN NAME
STHLTAUDRTSS | 1452 MERCADO AVE. STRITTANDI 55
CITY-Sl- AP CORAL GABLES FL 33134 CINY-S1-2p
INLE ’ O Detete nnr [ Change 2] Addition
NAML NAML ) ’
STREET ADORESS SIRLLTADDRESS
CITY-SI-7IP CHy-S§1-41
nme 7 Delele T Ol change [ Addition
NAME NAME
SIALE FADDRESS S TADD 88
CIY-SI-2IP CIfY-S1-21P
nr, 1 Delote n [(J chiange (] Addilion
NAMF NAME
SIHLET ADDHESS STRFETADDRLSS
CIrY-s1-21P CIY-ST-ZIP
I [ Delere e [ Change ] Addilion
NAMI NAME
SIRECT ADDACSS SIRLET AODRLSS
CAIY-SF-2F Cily-si- 20

11. | horeby cerlity Lhat the information supplied wilh this filing docs not qualify {or the exemptions contained in Section 119, Florida Stalules. | further certify (hat the information
indicaled on this report is run and accurale and that my signalure shall have the same tegal offect as il made under calh; lhat | am a managing member or manager of the
limited lizbitly company or lh/o‘gocoiv [ gf rusleo empowered to exccule this report as required by Chapter 608, Flonida Statules.

s

SIGNATURE:

D-3=(0] 303 te7-¥23Y

BMGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OH AUTHORIZED REPRESENTATIVE Daig

Dmvsiume Phone &




