2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 21,2008 8:00 am
ecretary of State

DOCUMENT #L06000083299

1. Eniity Name
THE OM CENTER LLC

04-21-2008 90310 026 ***138.75

Principal Place of Business

244 NW 35 5T.
MIAMI, FL 323137

Mailing Address

MIAMI, FL 33181

12555 BISCAYNE BLVD., SUITE 782

60025751

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

T&lo i

AR O

& 4 7HCaolT

Suite, Apt. #, elc. Suile, Apt, #, etc.

03312008 Chg-LLC CR2E(083 (12/06)
City & State City & State . 4. FEI Number Applied For
Nearry , L ARPHEBFOR 22~ {4/ 3/ 2T [ [RotAppicable
Zip Country Zip Country " . $5.00 additional
’3‘:‘ i 2, G 5. Certificate of Status Desired [l Foo Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

VARGAS, JODY
1521 ALTON RD., #272
MIAMI BEACH, FL 33139

Name

Street Address {P.O. Box Number is Not Acceptabie)

City

FL | Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, of bath, in the State of Flgrida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prnted name of regisiered agent and inle if appicable.

(NOTE: Registered Agent aignatura requred when renstatng)

FILE NOW!"! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES

TLE MGR O petete TITLE [JcCrange [ Adaition
NAME MIZRAHI, CFER NAME

STREET ADORESS | 12555 BISCAYNE BLVD. #782 swiapess | 7610 p(fE 4TH CoulRT

CAY-ST-2P MIAMI, FL 33181 CIiY-ST-27 FIvA T, Fu T 2K e - Y

TILE O petete TITLE [J change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CRY-ST-7P ony-ST-27

TITLE 3 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITy-ST-2P

1ITLE 1 Delete TITLE o [0 change_ [ Adsition
WMET " NARE -

STREET ADDRESS STREET ADORESS

CITY-S1-29 CITY-8T-2P

TITLE 1 Delete TILE [ Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDAESS

CAY-ST-BP o CITY-51-2P

TITLE [ pelete TILE [ change [T Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-Si-2P CITY-ST-2P

11. ¢ hereby certify that the information supplied with
ingicatea on this report is irue ang accurale and
limited liability company or the receiver or trust

ta execute

not qualify for the exemptions contained in Chapter 119, Floriga Statutes. | further certify that the information
ure shall have the same legal effect as if made under oath; that | am a managing member or manager of the

this report as required by Chapter 608, Florida Statutes.

' ‘
SIGNATURE: ot > OFEL M ZRAXT  Afielsg
SIGNATURE AND TYPED OR PRINTED NANE OF BIGRM( MANAGING MEWBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dese Daywme Phone 7




