FILED
2007 LIMITED LIABILITY COMPANY Apr 19,2007 8:00 am

ANNUAL REPORT
© ecretary of State

PgSNEmhanENT # L0600009291 1 04-19-2007 90041 033 ****55 00
OMAYOPA I, LLC
Principal Place of Business Mailing Addrass : . . ; »
PRIMERA ENTRADA BELLO HORIZONTE, 300M, L P.0. BOX 1706-1250 . 40070618
SUR DEL PALO DE MANFO, 600 M AL ESTE SAN JOSE, COSTA RICA, K
SAN JOSE, COSTA RICA, »
S W 1R A A O
. 0 ‘Vf‘ .

3;;&. Apt. #, m}- Suite, Apl. #, elc. 01162007 Chg-LLC CROEQSS3 (12/06)

City & State . City & State 4, FEI Number Applied For

—sca v Jose ‘ RO-£43824.5 Not Appficaiie

z}; D (com; Bree Zp Couniry 5. Certilicato of Stals Desired B2 g% Adctional

£ aqltt
8. Name and Addmass of Curmant Registerad Agent 7. Name end Address of Now Ragistered Agent
" Namae
GUTTENMACHER, EDWARD P -
7301 SW 57TH COURT, SUITE 560 Sirest Address (P.O. Box Number is Not Acceptable)
SOUTH MIAMI, FL 33143
City FL Zip Code

8. The above named entity sub'inits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State ol Forida. | am familiar with, and accapt
the obligations of registesed agent,

SIGNATURE B
Signature, typer of printad nama o registeced agent and tte § appécable. (NOTE: Reg Agen £ roguired when g) DATE
Fillng Fee is $50.00 Make check payablo to
Due by May 1, 2007 Florida Department of State
i MANAGING MEMBERS / MANAGERS 10, ADDITIONS /| CHANGES
TME MGRM 3 Detete TLE HEKM ] change [ Addition
NAME PELZ Y SEYFARTH, SA, A COSTA RICAN SOCIE NAME Bfs g Seyfardh S A. ] =
STREET ADDRESS | PRIMERA ENTRADA BELLO HORIZONTE, 300 M. L STREET ADDRESS Bello Honzote 300w 5 o GO0~
. - | eec citoada <
orv-sT-aF | SAN JOSE, COSTA RICA, CSTZF_ |Escagw  Saa dwose Custe Rice
TME O Gelete TME O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-ST-1P
TIRE O petetn TME CIchamge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-sT-ap CITY-ST-2IP
e 1 Delete LE O change [ Addition
NRAME NAME
STREEF ADDRESS STREET ADDRESS
CiTy-ST- 2P Ciy-ST-21p
TME [ Detete Tme Clcege [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
e L[] Delete TIRE ] Change [ Addition
NAME NAME
STREET ADGAESS STREET ADDRESS
CHY-ST-aF CITY-ST- 3P

11. | hereby cenily that the information supplied with this fiing does not gualify for the axemplions contained in Chapter 119, Aorida Statutes. | further caertily that the information
Indicated on this report is true and accurata and that my signature shall have the sama lagal ettect as il made under oath; that | am a managing member or manager of the
limitad liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes,

MAARIATHIRE, Cf? I,'2i2 N G-jt- =2 m";l



