2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 12,2007 8:00 am

DOCUMENT # L06000106807 Secretary of State
1. Entity Name
ALPHAOMEGA PROJECTS LLC O1-12-2007 90033 001 ****%5.00
01-12-2007 90033 002 ****50.00
Principal Place of Business Mailing Address
1402 NW 139 AVE 1402 NW 139 AVE
PEMBROKE PINES, 33028  US PEMBROKE PINES, 33028  US JUULLU1L
T IR AEAE B0 G ST
Suite, Apt. #, efc. Suite, Apt, #, etc. 01062007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20 -584 4236 Trarpmicas
Zp Country Zip Country 5. Cenificate of Status Desired [ Eg-ggquﬁ"r:d’"“‘a'
6. Name and Address of Current Registared Agont 7. Name and Addross of New Registered Agaent
Nama
PAEZ, PABLO G
1402 NV!, 1_39_AVE Straat Addrass (P.O. Box Number is Not Acceplable)
PEMBROKE PINES, FL 33028 — - — -
City FL I Zip Code

8. The above named entity submits this statement for the purpese of changing its registered
the chligations of registared agent.

SIGNATURE

office ar registered agent, or both, in the State of Flerida. | am lamiliar with, and accept

Signamure, typed or printad neme o registerad agent and title # apoicable.

{NOTE: Registerad Agant signatuny recuired wher) neerstating)

DATE

Fillng Fee is $50.00

Maka check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
Tne MGRM [ Detete TLE MSD ™ [dChange  [WAfition
HAME PAEZ, PABLO G NAME ASPRANC ., GUADALL o &
STREET ADORESS | 1402 NW 139 AVE S OUESS | fea o2 YW, VS AJe
cry-s1-2¢ | PEMBROKE PINES, FL 33028 orrsi-oP [RE WRANKE RIVNES T L, 550 28
TE 3 etete TRE OJChenge [ Addition
NAME NAME
STREET ADORESS STREEY ADDRESS
CITY-S1-ZIP CITyY-ST-21¢
TINLE O celets TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-np
e [ Delete e [ Change ] Addition
RAME NAME - o
STREET ADDRESS STREET ADDRESS
¢inY-s1-2IP GITY-ST-2P
TITLE O Detete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP Cy-$71-2P
TIE (1 et ILE O change [ Addtion
NAME NAME
STREET ADORESS STREET ADDRESS
Cy-s1-7IP Chy-S1-2p

11. | hareby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
ture shall have the same legal efiect as if made under cath; that | am a managing member or manager of the
to execute this report as required by Chapter 608, Florida Statutes.

indicated on this report is true and accurate and that my si
limited liability company or the recei trusteg em[%

SIGNATURE: . ARo 6.

Ay o1 fo1 JoT 9sngrwro
Bane

AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE

Cxrytime Phone #




