/o ) ‘ FILED

N Apr 15,2008 8:00 am
2008 ”""EERJA‘L‘B.{}EFJR$°M"A"Y ecretary of State

i-. 04-15-2008 90108 035 ***138.75
DOCUMENT # 06000076881
1. Entity Name
OMNI INTERNATIONAL ENTERPRISES DEVELOPMENT,
LLC.
Principal Place ol Business Mailing Aadress
80 SW BTH ST 60 SW 8TH ST 50003290
SUITE 42 : SUITE 42 3
MIAMI, FL 33130 US MIAMI, FL 33130 US ‘
2. Principal Plece of Business - No PO Box # 3. Maling Address l ‘“”l“ m “Hl IH" "’H "m "m ||m ‘“’l Inl‘ ‘I'" ml‘ ”"ll ”I ‘m
Ko, WK sbuk | 20, s g Stk
. Th . W -
Sulle. At #. erc. NS I 03312008  Chg-LLC CR2E083 (12/06)
City 8: State . — City & :":‘tate . s 4. FEI Number Applied For
MIAML - FL Mirami - FL 20-5328596 Not Applicable
2P Countr Zi . Couniry " ' $5.00 Additiona)
5 39 20 U é _’4 %_3 /) 5,0 USA- 5. Certificate of Status Desired ] Fee Required
- [T 8. Namo and Address of Currant Registerad Agent ’ 7. Name and Address of Now Registered Agent
Name : ’
CESAR, NEUZA —
7570 NW 14TH ST Street Address (P.0. Box Number is Not Acceptable)
SUITE 112
MIAMI, FL 33126 .
‘ City FL ] Zip Code
8. The above named entity submits, this statament for theg p f changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registerad aggnt. / S@ : . . ’
SIGNATURE .27 [ e 0‘4/ 01// Og )
- * Signatue. typetorfrniad name of regisierdq agens fina i3 zpoickble. {NCTE: Rogrsicred Agenl ssgnature requred whven renstaung) L 7 DATE
o N~ SR
FILE NOW!!! FEE IS $138.75 e
Aftor May 1, 2008 Fee will he $538.75 ’ o -
2. ” MANAGING MEMBERS / MANAGERS 10. ' -
TITLE MGR 7 petete TMLE Mea2 . . Bichane {1 Addition
NAME HAME L s PINTD, Lui Fed
STREET ADDRESS smeriooness 219, sE {H ot # TSlIOS
CITY-ST- 2P OS2 gy Al - EL. = 33431
TE [ Detete HLE Mé—i RS . (D-change ] Addition
NAME RIZATO, RIGUETTI A HAME 2i2ATO Q,'Guém ALINE
STREET ADDRESS | 1155 BRUCKELL R SUITE 1508 SHEAODRESS | 51 0 o 'yt b H T SI0E
orv-st-zP | MIAMIL FL 3 . OR-STZP LAV BhAnf — FL. — 2303 ¢ L
TILE . O delsts - | e CIchange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2iP CITY-ST-2P
TME 3 Delete THLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-21P CIFY-8T.ZIP
TIMLE O velete TITLE (3 changs [ Addition
STREETABORESS | - - oo - . : STREET ADDRESS : - - = L
CY-S1-2P . CITY-ST-2IP ] P S )
WE 7 - . [ Delete TNee ‘ Towens 70 " [Ochange [ Addition
NAME NAME . .
STREETADDRESS | * * o - ) smeer aopRess T o
CITY-S7-2p ‘ CITY-St-zp T
11. | hereby certily that the information supplied with this flling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and tha: my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver cr trustae empowered to exacute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: +_|. W@% 04/ 04/ 2008
SIGNATURE AND TYEED OR PRINTED nm\;{menfﬁu MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Daytime Phone #




