2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT _ Jan 10, 2008 8:00 am

DOCUMENT # L07000028550 Secretary of State
1. Entity Name
OMEGA TITLE INSURANCE GROUP, LLC 01-10-2008 50019 023 ***138.75
Principal Place of Businass Mailing Address
12905 SW 42 ST 12905 SW 42 ST L '
SUITE 209 SUITE 209 60000854
MIAMI, FL 33175 MIAMI, FL 33175
T Py e AR AR IR ER TR
uite, Apt. #, etc Suite, Apt. #, etc 01072008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
AW-BL41EL3 Not Applicanle
Zip Couniry Zp Couniry 5. Certificate of Status Desired O Eese' ggnﬁ:i:cillional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— - Mame
DIAZ, MARLENI .
12905 SW 42 ST Street Address (P.O. Box Number is Not Acceptable)
209
MIAMI, FL 33175
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturg, typed of pnnwo nams of registerea agant and uille if apphcable. (MOTE: Hogisiored Agent signatura required when renstatling) DATE

Make check payable lo
’ Florida Department of State v

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

L e
! R

9. MANAGING MEMBERS /MANAGERS 10. ADDIT\ONS/CHANGES

TILE MGR 1 pelete TME [Jchange [ Acdition
NAME DIAZ, MARLENI NAME

STREET ADDRESS | 12905 SW 42 ST #209 SIREET ADDRESS

CITY-ST- 2P MIAMI, FL 33175 CITY-ST-2IP

THLE MGR [ pelete Ime [ Change  [] Addiiion
HAME HERNANDEZ-CASTILLO, DALILA HAME

STREET ADDRESS | 12805 SW 42 ST #209 STREET ADDRESS

CIY-S1-2IP MIAMI, FL 33175 CIFY-S7-2IP

TILE O pelete TILE [ Change [ Addition
NAME [ NAME ’

STREET ADDRESS STREET ADDRESS

CiTY-ST-2I9 CITY-S1-2IP

TINE [ Delete TITLE [l change [ Addition
HAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST-2iP CITY-ST-ZiP

TITLE 1 pelete TITLE [Jchange [ Additien
NAME NAME

STREET ADDRESS STRLET ADDRESS

CITY-5T-21P GITY-ST-ZIP

TITLE [ delete TILE [ change [ Acdition
HAME NAME

STREET ADDRESS STREET ADDAESS

GITY-ST-2P CITY-ST-2P

11. ) nereby certify that the intormation supplied with this {iling does not qualily for the exemptions contained in Chaptar 118, Florida Statutes. | further certify that the information
indicated on this report is tiys\ang accurate and that signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company giver of Hustee e ) 7(1 10 execute ?;IS feport as required by Chapter 608, Florida Slalules/ (

TYPED OR PRINTED NAuE‘bF SIGNI‘G WAGIRG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phona #

SIGNATURE:

SIGNATURE

i ~ 1




