FILED

2007 LIMHEIBL}II\tBR"E-I’TJR%OMPANY A ;cggt,azlg;ogfssg?tg o

04-06-2007 90227 014 ****50.00
DOCUMENT # L06000076881
1. Entily Name
OMNI IIS.ITERNATIONAL ENTERPRISES DEVELOPMENT,
LLC.

R TR TN NT N

Pringipal Placa of Businass Mailing Address
4851 NW 79TH AVE. 4851 NW 79TH AVE.
§ 8
DORAL, FL 33166 US DORAL, FL 33166  US
T e ANVAIFIRRLArAMAE b M
80, s 8Hu Stk |40 S &Y, Sbutk
ir‘f“' 2’,‘5‘3' ji‘e' ﬁz}‘c 03232007  Chg-LLC CR2E083 (12/06)
City & State . City & Stale ) 4. FEI Number Apphed For
mispm:i - Pt__ m fﬂ—ml - F:L, Gb - 5 22 85 C’G Nol Applicable
Bzg ‘ 3 c mCoumﬁry G. BZiap n BC C"EUEW 5. Cerlificate of Status Desired | gi-g‘g‘&gtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
;l,v(KL ,/L{%SAY CESA®, NevaA

100 7ALM ?R Street Address (P.0. Box Number is Not Acceptable)
201

MIAMI LAKES, 3)5’{? 4530 NW_IHgt 4 M

) B FLI %106

8. The above named anlity submils 1jus slalement for the purpose of changing its registered oifice or registered agent. or bath, in the State of Florida | am familiar with, and accept
the obligalions of n;‘/'ﬁlered agegl.

SIGNATURE
Signature mem ware o egislered aue‘wﬁ Wie W Bpphcatt: fHOTE Regisiens Agenl sigmature récuincg when renstating) NATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGR 77 Delete e MGP, ,&Change ] Aadition
NAME RIBEIRO PINTO. LUIS F HAME Ride7hO PINTO, Luis Feo
STREEI ADDRESS | 4851 NW 79TH AVE. # 8 st o (J0 s BRyCKELL BAY DR & /8508
cir-Sl-r | DORAL, FL 33166 avsia | g Any — £l ~ 3334
TITLE M@ER K[)e\ae Itie m@z.s 1 Change [xmmlmn
NAME ({g ASS0S, JAA NAME Rr2éT0 RIGVEHR 7, ALINE
STREET ADDRESS | 4981 Ny 79T/ # 8 sinee wikess | #9855 BRycELl 8RY DR /508
CITY-S1-2P IORAL, FL 33166 CHY ST 2P m,‘»w/' - b - 35454
IWLE 1 vetete e [ Change [ Adgilion
NAME NAME
STREE) ADDRESS SIBLET ADDALSS
CITY-ST-2P oy ST 2e
TINLE I nelete HiLE [ change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-st. 2P Cliy 81 21
TRLE 1 peierz it [ Change [ Addilion
NAME NAME
STREET ADDRESS STRIL] ADDRESS
CITY-S1-2IP Y Sroap
TILE ] Delete e {J Change  [] Addition
NAME MNAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CHy Sr-2p

11. | hereby certify that the information supplied with this liting does net qualily for the exempiions contained in Chapter 119, Florida Stawnes. | further cerlify thal the information
indicated on Ihis report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member of manager of the
limited liability company or the recever or truslee empowerad 1o execuie this rep arnl as required by Chapter 808, Florida Staiutes

SIGNATURE: [ M 04/05/-803? H6.2080221¢

SBIGNATURE AND TYPED OMED NAME OF SIGNING J‘AN\GfG MEMBER. MANAC ER, OR AUTHORIZED REPRESENTATIVE Daie Dayiere Phoeses #




