FILED

2008 LIMITED LIABILITY COMPANY May 05, 2008 8:00 am

ANNUAL REPORT

Secretary of State

05-05-2008 90036 035 ***138.75

DOCUMENT # L07000112362

1. Entity Name
OMEGA CONSULTING PARTNERS, LLC

Principal Place of Business Mailing Address
435 NORTH SHORE DRIVE 435 NORTH SHORE DRIVE
MIAM BEAGH, FL 33141 MIAM BEACH, FL 33141 ‘ 6 00 3 9066
e T L S
|6 LS KEmni oY CSloy 23 | L1V KSanmany CoLuly
ﬁ'ﬂ* Spt #.ete. S”Be‘;_\"'}“' etc. 01032008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE1 Number Applied For
N. 3na E{ Vi “AUE FLUlelﬂ- N rbﬂl{ \J 1"&(5(’: p(_ . . IINot Applicable
' Y
32%) \L\ \ U(j ouglry '4 -32 lg“_\ . Cuoumz A . 5. Certificate of Status Desired (W} ?gggqmmm'
) 6. Name and Mdréss of Current Registered Agent 7. Name and Address of New Registored Agent
N Name
ﬁARQUE\:, FERNANDO
435 NORTH ‘'SHORE DRIVE Street Address (P.O. Box Number is Not Acceptable)

MIAMI BEACH, FL. 33141

Wil 1 filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ang-fial my signature shall have the same legal eflect as if made undes oath, that | am a managing member or manager of the
* egeerexecute thisseptsT as required by Chapter 608, Fiorida Statutes.

City Zip Code
8. The abave =7 ) crag-gffice or registered agent, or both, in the State of Florida. | am famiiar with, and accept
1he obligafi & —
SIG&_e‘r'ru mry {2008
L syledd, typesd or printed name istered agent and title if appicable. ! (N%weﬂ Agent dyﬁmre /ra(ured when reinstating) DATE
7 — -

FILE NOW!! FEE 1S $138.75 v . o - Makeicheck payable o] s
After May 1, 2008 Fee will be $538.75 ~ ™" "Florida Departmernit of Siata -
9. MANAGING MEMBERS / MANAGERS I 10. ADDlTIONS.'CHANGES
TMLE MGR [ pelete TILE O Change [ Addition
NAME MARQUES, FERNANDO NAME
STREET ADDRESS | 435 NORTH SHORE DRIVE STREET ADDRESS
ciry-st-2IP MIAMI BEACH, FL 33141 R CIFY-ST-2P
mie MGR %Deme TmE ! Ochange [ Addition
NAME GRANDA, JULIO oo NAME
STREET ADDRESS | 435 NORTH SHORE DRIVE STREET ADDRESS
CIrY-sT-2IP MIAMI BEACH, FL 33141 CITY-S7-2IP
TiTLE 1 Delete ITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TME Coelete . J-TME . |ooa. o —eo =~ = == - =-—- = [JChange —~ []Addiion
NAME - T
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-21P
TITLE O Delete TITLE [C Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-ST-2P
TME O Detete TLE {QJChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P /\\ CITY-5T-2IP

SIGNATURE: | Me 2008

SIGNATURE Au{nmn NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dawm Daytime Phone ¥

s ?



