2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Sgp 02,2008 8:00 am
SR e

DOCUMENT # L07000123276 cretary of State
1. Entity Name 09-02-2008 90077 028 ***538 75
OMEGA MEGA LLC
Principal Place of Business Mailing Address
2000 NW 56 AVE APT D-207 10955 NW 29TH (T
LAUDERHILL, FL 333131304 SUNRISE, FL 33322 50009869
‘ Hle

2. Principal Place of Business - No P.0O. Bax # 3. Meiling Addrass “Ilulﬂlﬂmlmunlm}lmmm[lﬂ

Sute, Apt. 8, etc. Suite, Apt. #, etc. 08232008  Chg LLC CR2E083 (12/06)

Gity & State City & State 4. FEI Number Applied For

. Not Applicable
ap Couniry Zip Country 5. Certificato of Stats Desired [ 23-00“ Additonst
6. Nzme and Addross of Currerd Registared Agent 7. Name and Address of New Registerad Agert
X \ Name
HENRY, ESCO
2900 NW 56 AVE APT D-207 Street Address (P.C. Box Number is Not Acceptable)
LAUDERHILL, FL 33313-1304
N FL [®=

8. The above nemed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Rorida. | am tamiliar with, and accept
the cbligations of registered agent.

SIGNATURE _
- Sigreture, typod or prinkod name of agant and o {NOTE: F Ageni recuired) - DATE

* FILE NOWID FEE IS $538.75 Make check payable to
.,, ~Due by September 12, 2008 Florida Departmant of State
9. .. - - " MANAGING MEMBERS /MANAGERS 10. ADDIFIONS / CHANGES
me' MGR [ pelete TME Cchange [ Adeition
NAME HENRY, ESCO HANE
STREET ADDRESS | 2900 NW 56 AVE APT D-207 STREET ADORESS
CIY-ST-2P LAUDERHILL, FL 333131304 Ciy-sT-29
me [ Detete TmE [0 Chenge [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-aP onY-sI-ap
e 1 ete me CJChange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 7P h ony-S1-2p
TME [ Desete TME [ Conge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST- 1P
TME [ Detete TME [Jctange [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
cY-S1-2F CTY-S1-2IP
e 1 Detete TIRE ClcCtange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST1-ZiP cITy-S1-2P

1. Ihaebycerﬁiymmhkmmﬁmmppﬁed%hisﬂingdoesrﬂqmﬁfylwﬂnexemphumwﬂaﬁsdhcmmw119.HnrijaStaMes.lhnracenﬂyﬂmmahbrmaﬁm
indicated on this report is true and accurat that my signature shafl have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Eability company or the receiver or empowered 10 expcute this report as required by Chapter 608, Florida Statutes.

Sl

SIGNATUEBME:

ITURE ANO TYPED OR WEMBER, aRr HSTED REPRESEMTATIVE




