FILED
Apr 15, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY ecretary of State

ANNUAL REPORT

DOCUMENT # LO6000076898 04-15-2008 90108 036 ***138.75

1. Entity Name

OMNI LOG IMPORT & EXPORT, LLC.

Principal Place of Business Mailing Addrass

50003289

80 SW BTH ST 80 SW BTH ST
SUITE 42 : SUITE 42
MIAML FL 33130 US MIAMI FL 33130 US

M A

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

g0, s %0, 4%
Suita, ApL. #, etc. Suila, ; atc.

03312008 Chg-LLC CR2E083 (12/06
# Zoha W Besira, 0 (12/06)
City & State _ Clty &Staie . ﬁ 4. FE! Number Applied For

Wi —F L MMl - 20-5328539 Nat Applicable
Zi ' Count Zi Count . : . iti
33130 | “™ USA | ®33130 _°”” " US| s concaorsausoesreg O 300 hattenal |
6. Nama and Addresa of Current Registered Agent 7. Name and Address of New Registared Agent
Name

CEZAR, NEVZA
7570 NW 14TH ST
SUITE 112

MIAMI, FL 33128

Streat Address {P.O. Box Number is Not Accaptable)

City

FL | Zip Code

8. The above namad entity submits this statement for 9urpose ol changing its regustered office or registered agent, or both, in the State of Flonda | am [amiliar with, and accept
the obhgahons of reg'WS .
SIGNATURE Tom , :

Signate, ypdd or ponted rarre Sﬁqun ‘agent and btk  applicatia [NOTE: Ragbead AQnt Bgnature requred when ronstaing)

" FILE NOWI!! FEE IS $138.75 _ i
Aft_er May 1, 2008 Fee will be $538.75 . - ¥
9. MANAGING MEMBERS/ WANAGERS 10. ADDITIONS/CHANGES
T MGR 3 Detete e MGH . s O R{Change [ Addition
NaME RIBEIRQ PINTO, LUIS F NAME Qi EEjeO PINTO LUIZ
STREET ADDRESS | 1155 BRICKELL BAY DR SUITE 1508 smeeTaooness |y @ g { ot ¥ Telog _
omv-51-2P | MIAMI, FL 33131 CIFv-5T-2Ip it —FL - 33431
TILE MGRS 1 Deleta e MC«]A‘D [ Change [ Adsition
N RIZATO, RIGUETTI A A £ivATo , BIGUE e ﬁrt.: NE
STREEF ADDRESS | 4155 BRICKELL BAY DR SUITE 1508 STREET A00RESS | 5 | 2, se ’ 2 S,.e H 75
ory-sl-ze | MIAMI, FL 33131 CITY-ST-20 MM-H/\J CL. 55()59 }
TTLE O stere T3 - * " [JChamge [ Adgilion
NAME NAME '
STREET ADDRESS SWIEET ADORESS
CITY-ST-2IP CiTY-ST-21P
TILE 7 Delete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2IP CITY-57-2p
TME 3 Detets TITLE [Jchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS . . e -
CNv-ST-2p oy-st-2p . Ve e
TTLE [ Detete TIEE it sty S u) Change* [_T,l Ancmon
NAME NAME L. L T
STREET ADDRESS |- STREET ADDRESS o T
OITY-51.2P - CITY-§7-21P

11. | hareby certify that the information supplied with this
indicated on this report is true and accurate and tha:

tiling does nat qualify fer the exemptions contained in Chapter 119, Flgrida Statutes. | further certify that the information
my signature shall have the same lagal effect as if made under ocath; that | am a managing member or manager of lhe

timited liability cornpany or the raceiver or trustee empowered to exacute this raport as required by Chapter 608, Rorida Statutes.

(

SIGNATURE:

Oé,régq/o&mQ

SIGNATURE AND T¥PED OR PRINTED NAME OF )(M:fa MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytwre Phone »

J ~



