- | FILED

| May 14,2007 8:00 am
2007 I AL MERORTOVPANY . Secretary of State

DOCUMENT # L06000086851 05-14-2007 90364 046 ****50.00

1. Entity Nama
OMEGA REEF FINANCIAL SERVICES, LLC

Principal Place of Businass Mailing Address qn“zsﬁb

2600 S. DOUGLAS RD PH-6 2600 S. DGUGLAS RD PH-6
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 N R
z Principal Place of Business - No P.O. Box # 3 MGiHnQ Address ”II”I” I“ Il”l I’m Ilm Ilm Ill” Il‘l‘ ‘l“l |ﬂ|' ml’ |H|' Illll[ m (Ill :
ite, Apt. #, alc. Suite, Apt. #, etc.
Suita, Apt. #, alc uite, Ap 01122007  Chg-LLC CR2E083 (12/06)
* City & State City & Stata 4, FE!Number - Applied For
5501
" I - = me——
Zip . Country e country 5. Certiticate of Status Desirad O $5.00 Acditional
, Fes Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
PADIAL, JOSE |
2600 S. DOUGLAS RD PH-6 Street Addrass (P.O. Box Number is Not Acceplable)
CORAL GABLES, FL 33134
City FL Zip Coda
8. The above named entity submits this stalement for tha purpose of changing #ts registered office or registersd agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. =
SIGNATURE -
Signature, typed or printed name of regisiered agenl and litle it apphicable. (NOTE: Registered Agenl signature required when reinstating] DATE
Filing Fee is $50.00 L . Make check payable to  ~
“Due by May 1, 2007 { - Florida Department of State
— Y . [
9. - MANAGING MEMBERS/ MANAGERS 10. ADDITIONS { CHANGES
wE | MGR o 3 Detete TITLE D thange [ Addition
NAME TORREBIARTE, JUAN NAME
STREET ADDRESS | 2600 S. DOUGLAS RD PH-6 STREET ADDRESS
Cre-ST-2F -t CORAL GABLES, FL 33134 CITY-ST-2P
TITLE MGR O Detete TILE . [ Change  [J Addition
NAME RIVAS, ROLANDO NAME
STREET ADDRESS | 2600 5. DOUGLAS RD PH-6 STREET ADDRESS
CITY-51-21P CORAL GABLES, FL 33124 GiTY-S1-21P
me. | _ ' - Hovee —Ywue - | - [ Change - - (] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete FITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TITLE O Change [ Addilion
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2IP Ciry-S1-2p
TITLE O Delete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-87-2IP
11, | hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapier 118, Florida Statutes. | further certify that the information
indicatad on this report is lrue and accurate and that my signature shall have tha sams legal effect as if made under oath; that | am a managing member or manager ol the
limited liability company or the recaiver or trustee empowered (o execute this report as required by Chapter 608, Plorida Statutes,
SIGNATURE: X — sl S AT/ T3S IFSESAD
SIGNATURERMEMTYPED OR PRINTED NAME OF STENING MANAGING MEMBER, MANAGER, OR ALUTHORIZED REPRESENTATIVE ‘Date Daytime Phone #




