FILED

Apr 06, 2007 8:00 am
2007 LIMITED LIABILITY COMPANY ecretary of State

DOCUMENT # L06000076898 04-06-2007 90229 050 ****50 00

1. Enlity Name
OMNI LOG IMPORT & EXPORT, LLC.

Principal Place of Business Mailing Addrass
4251 M 79TH AVE 4851 10 TGTH AVE 60032801
DORAL, FL 33166 US DORAL, FL 33166  US
AR Py AR
80 SW EH. St # 42 80 ,.SW Shu St # HZ

e A‘:{;“ Je jﬂ ii”‘ 03232007  Chg-LLC CR2E083 (12/06)

City & Stale . — Cily & State . 4. FEI Number Applied For

M iAM =¥ miAami — FL O - 5322539 Nl Applicable

Zip Couritry Zip Couniry i { Sratus Dasired ] $5.00 Additional

53‘ 30 ) W aan 30 'DA'DE 5, Cerliticate of Status Desire Fee Requirad
6. Name and Address of Current Registered Agent 7. NMame and Address of New Registered Agent

Name CE-Z-AA‘ NE\J—E"A

Streel Address (P.O Box Number is Not Acceplable)

4 4530 NW LSt # 142
o A FL | ‘8826

8, The above named entity submits this slatement for the purpose of changing iis regisiered office or ragistered agenl, or both, in the State of Flonda | am familiar with, and accept

Ihe abiligalions of regnslgiqd}(zm
sawre 04 )03 2007

natire tyoed o D iedNaLLL corslerod agent and :.u\ua;\l;.camc .' * | (NDTF Bopseird Agent sigrtat rouured when rensiaimgh DATF
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
e MGR (1 Delete IE megm . Rcrange [ Agdiion
Nawg RIBEIRO PINTO, LUIS F KAkt RiBERO PINTO Wis . 508
STREET ADDRESS | 4851 NW 79TH AVE # 8 SIETADURESS | BB | pUCKELL BAvY PR ﬁ‘
orv-si-aP | DORAL. FL 33166 avsiae (i Ami - BL -~ 383134
1Lk yGﬁ B Delele il MRS . 1 Change  Bkddition
NAME Dp?f’ASS 20A0 M HAME RIBATD RIgUernm ,91_,'”5
STREE! ADDRESS | 4851 Mﬁ SIREE| ALDRESS | g 485 " Bﬂm b o -DP\ # INY#} 4
cTy-s1-2IP DORAL, B2 331 ciy S1ap m,‘#mi' —Ft - §5( 3¢
TiLE ) Delete HILE [ Change  [7] Addition
NAME HAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP Y 1 2p
THLE £ Deletz il [ Crange [ Aadition
NAME NAME
STREET ADDRESS SIREE| S0DAESS
CiY-§1-2P Cly §1 4w
TILE 1 Dakete iLL [ Change [ Adaduion
NAME HAME
STREET ADDRESS STiEE] ADORESS
CITY-57-2IP CY S M
TITLE J Delee Mtk [ Change [ Addition
NAME HEME
STREET ADDRESS STREE} ADDRESS
CiTY-$T-2IP ory s1 2P

14. | hereby certify Ihat the information supplied with this filing does nol qualily for 1~ 2 exemplions contained in Chapier 119, Flerica Slatutes | furlher carlity 1hat the information
indicated on this report1s lrue and accurate and hat my signature shall have the same legal effect as if made under oath, that | am a managing member or manager ol (he
limited liabiiily company or Lhe recewer or irustee empowered 1o execule A rep orl as required by Chapier 608. Florida Statutes

SIGNATURE: i 4 04 / 0 3/.200 2 78 308032

SIGNATURE AND TYPED OR P| TED NAME OF SiGNING WG!NG MEMBER, MANAC ER, OR AUTHORIZED REPRESENTATIVE (RN Ihaghe « Phcie »
»

S




