L.

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L07000034733

1. Endity Mame

OMEGA 3, LLC

Principal Place ol Business Malling Address

1100 SE 11TH COURT
FORT LAUDERDALE, FL 33316

1100 SE 11TH COURT
FORT LAUDERDALE, FL 33316

FILED
Mar 05, 2008 8:00 am
Secretary of State

02-04-2008 90132 050 ***138.75

2/

R A A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
NE 2944 _Ave |20 (Scayne B
533 ;\:x. #En:.Q ar 2‘5 %ﬂ'- ¥.eic. 01222008  Chg-LLC CR2E0B3 (12/06}
Chy & State . Ciy & Sjate , 4. FEt Number Applied For
Aen hwa, floade F\pm wa, lonolor D0-8805320. Not Applicable
Z'pss‘ % O Courury UD h Zma‘btw Country D A 3. Certilicate of Status Desirad ] ?Qse‘gngf:;ﬁ""a'

8. Name and Addraas of Current Reglstarad Agant

GERTZ, CHRISTOPHER J

Namg an g

7. Name and Address of New Registerad Agent

rgg . Aaroh
Shree! Address (P.O. Box Mumber is Not Accepla

1100 SE 11TH COURT )
FORT LAUDERDALE. FL 33316 IYESt NE  2%4A ﬂfncnu:.
b Lloor
Ch ;
" Aventuu FL [ X590

8. The above named entity submils ins stalement for the purpose of changing its registered office os regisierea ageni, of boih. in the Siate of FAlarida. | am familiar with, and accept

o\ -24 -08

the obligations 'slsreday(
SIGNATUR ,ﬁr—"‘ AN
,iypect of pranied .'ulryru}gwncud e $nC 1 4 eppicadle

INOTL Ragmicred Age s K nlue 1605100 whe i LA Q]

DATE

Tt

FILE NOW!I FEE !
After May 1, 2008 Fee

38.75
I be $538.75

Msake check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADRITIONS /CHANGES

TTLE MGR 0 Deteis e { Crange [ Adgition
HAME LANKRY, AARON NAME

STREET ADDRESS { 20533 BISCAYNE BLVD.. SUITE 409 STREET ADORESS

©iTY-S1-ZP AVENTURA, FL 33180 CITY-SY. 4P

DIrLE 1 oelete TILE O Change [ Adetion
KMt NAME

STREET ADDRESS STREET ADDRESS

CITY-Si- 2P cuY-SE- 2P

TIE O Detete TiTLE O Crnge [T Adodion
NALE NAME

STREET ADORESS SIREET ADDRESS

civr-51- 8 CIrY-ST- 1P

IITE O delete THTLE O change [ Addition
NAME NAME

SIREET ADCRESS SIREET ADDRESS

cy-$1-2e ciry-§1- 7P

TITLE [ oelete TITLE Ol change [ Addition
HAME NAME

STREET ADORESS STREEF ADDRESS

iy -$1-2p CIPy-S1- 217

IHLE O Delete TILE (O Change [ Agdition
NAME NAME

STREET ADDRESS STREE] AEDRESS

CITY-S1- 21 CIFY. ST- 2P

timited liability company of (

SIGNATURE: /Z"'——

11. hereby certify that the information supplied with Inis tiling does not quality lor the examptions contained in Chapter 119, Florida Statutes. | further ceitify that the information
indticated on this reporl is true and accurate and that my signature shall have ine same lagal eflect as it made under oath, that | am a managing member o manager of the
eceiver or lusiee empowered to exacute this reporl as requited by Chapter 508, Florida Siatutes.

O\- 24 - 08

ER, OR AU

REPRESENTATIVE

Caytrre Prons &

SIGNATURE AND TYPED OR rmmmw )
a
[



