2008 LIMITED LIABILITY COMPANY
_- ANNUAL REPORT

'boCUM’ENT # L0O6000066132

1. Entity Name
O'MART DISTRIBUTORS, LLC

Principal Place of Business

8404 NW 70 ST
MIAMI, FL 33166

Mailing Address

8404 NW 70 ST
MIAMI, FL 33166

FILED

Apr 14, 2008 8:00 am

ecretary of State

04-14-2008 90227 017 ***138.75

60022634

T

2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suite, Apt. #, elc, Suite, Apt. #, etc.
p e 03312008 Chg-LLC CRZEO083 (12/06)
City & State City & State 4. FEI Number Applied For
20-5143034 Not Applicable
- Zi Counr iti
Zp Couniry P oLy 5. Certificate of Status [iesired O $5'00 Addmonal
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Ragistered Agent
Name

CISNEROS, OMAR

8404 NW 70 ST Street Address (P.C. Box Number is Not Acceptabie)

MIAMI, FL 33166

City FL | Zip Code
8. The abave named antity s j mits this statement fol the purpose of changing it registered office or ragistered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registere m_\
SIGNATURE -
* Sigr\amr !d name of registerad agent and Litle if afphcah!e (NOTE Registers? Agent signature required when reinstating) QATE
FILE NOWIII FEE[IS $138.75 - ~.-‘\a\1 H,‘.;Malio chock payable to A

Aftor May 1, 2008 Feeolwill be $538.75 . ZFlorida Daparlmant o! Stata" éu \

- ) .': . s ) a'j‘; . S “i

9. MANAGING MEMBERS / MANAGERS 14, ADD&TIONSICHANGI:S

me MGR ) [T Delete T s . —— - [Jochenge 1 }-rddition-

NAME CISNEROS, GMAR! NAME *

STREET ADDRESS | B404 NW 70 ST STREET ADDRESS

CITY-S7-2IF MIAMI, FL 33166 GITY-ST-2P

TITLE MGR (7 Delete (] Clchange [ Addition

NAME VARELA, FERNANDO NAME

STREET ADDRESS | 8404 NW 70 ST STREET ADDRESS

CITY-S3-2IP MIAMI, FL 33166 CITY-S1-2IP

e 3 Delete e [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§1-21P

TILE [3 Delete ThLe [ Chenge [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

GITY-ST-2IP CITY-ST-21P

TIMLE 3 Delele e [J Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CiTY-S1-2IP

Tme 0 Detete TITLE [ Change [ Addition

HAME NAME

STREE1 ADDRESS STREET ADORESS

-§1- | cres-ap—— |

GITY-§1-2IP e —

11. | hereby certify that the infermation supplied with this filing does nol qualify for the exemptions contained\n Chapter 119, Florida Statutes. | further certily that the informat.on
indicated on this report is true and accurate and that my signature shall haga the same legal effect as if rlade under oath; that | am a managing member or manager of the
limited liability company or tha recaiver or thystee empowared to execute thig report as raquired by Chapter 808, Florida Statuies.

SIGNATURE:

BISHATURE AND TYPED OR PRINTED N*E OF SIGNING MANAGING MEMBER, MANAGER, Oft AUTHORIZED REPRESENTATIVE Date Dayuma Phone #

\_“\\\/



