2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 02, 2008 8:00 am
Secretary of State

DOCUMENT # L06000118236

(05-02-2008 90014 009 ***138.75

1. Entity Name

OMANID 28, LLC

Principal Placa of Business

2099 N.E. 191ST STREET, SUITE 900
C/0 ADAN R. SCHIFFMAN, P.A.
AVENTURA, FL 33180

Mailing Address

2999 N.E. 1915T STREET, SUITE 900
/0 ADAM R. SCHIFFMAN, P.A.
AVENTURA, FL 33180

bUU37344

AU

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
2750 NE 185th Street | 2750 NE 185th Street
Suite, Apt. #, etc. 211 FLOOX Suite, Apt. #,etc. 2nNd F1OOr
. o 03042008 Chg-LLC CR2E083 (12/06
c/o Adam R. Schiffman c/o Adam R, Schiffman ¢ (12/09)
City & Stata City & State 4. FEI Number Applied For
Aventura, FL Aventura, FL NOT APPLICABLE Net Applicable
3 é“i 80 Country Zip3 3180 Country 5. Certificate of Stalus Desired [ __ gi'ggn‘ﬁf:;tig'fa"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHIFFMAN, ADAM R Adam R. Schiffman

2999 N.E. 191ST STREET, SUITE 500 StrealAgqregs (BP0 B s N fesenienie)

5th Street

AVENTURA, FL 33180
2nd Floor

1

yd ) City 2ip Coda
s Aventura FL [ Y3180

8. The above named entity submits this statement for the purpose of changing its registgfed office or registered agent, or both, in the State of Florida. fam tamilifir with, and accept

tha obligations ol registered agent. / \r[ : g / /

"

SIGNATURE
Sipnature, typed of printed name of egisiared agsni and tile il apphcabla. / TE: Registerad Agenl sipnature raquired when renstating} I | DATE /
L~ T . -
FILE NOWIll FEE IS $138.75 “~  Makecheckpayablets . '
After May 1, 2008 Fee will be $538.75 . Florida Department of State.
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
YIMLE MGR [ pelete 1MLE MGR [B change [ Addition
NAME MARANGOS, ANDREAS NAME MARBNGOS, ANDREAS
STREET ADORESS | 2999 NLE. 191ST STREET, SUITE 900 sweoess [ 2750 NE 185th Street, 2nd Floor
urv-st-2p | AVENTURA, FL 33180 caw-s-2F - | Ayventura, FL 33180
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TLE 3 Dalete TILE [ Charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-S1-2IP
TIMLE O petete TILE O cChange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2P CITY-ST-71P
THLE ] Detete TMe [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ pelete TITLE [ Change [T Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-53-2IP

11. | haraby ceriify that the information supptied with this filing does not qualify for the exemptions contained in Chaptar 119, Florigta Statutes. | further certity that the information
indicated on this report is rue and accurale and that my signature shall have the same legal effect as it made under oalh; thai | am a managing member or manager ol the
limited liability company or the reggiver or irusiee empowesed to execute 1his report as sequired by Chapter 608, Florida Statules.

SIGNATURE: / o

SIGNATURE AND TYPED DR PRINTED NAME OF "
v

, OR AUTHORIZED REPRESENTATIVE Daytme Phona #




