File on or before May 1, 1995 or Limited Liability Company will be
subject to a § 400.00 LATE FEE. R Uil crate
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DIVISION OF CORPORATIONS

1999
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee |

$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
1 Name and Mailing Address DOCUMENT # L98000000027

of Limited Liability Company

1a. Pancipal Place of Busingss Address

OROM, L.C.
F e brsearnn 'E 220 C70 PATRICIA TOBON, I1.C
1 2000 BISCAYNE BLVD., SUITE k ’ ‘
MIAMI, FL 33181 5401 COLLINS AVENUE, SUITE 914
’ MIAMI BEACH, FL 33140
2 Pancipal Place of Businoss 2a. Mailng Address 3. Date Crganized or Qualfied | 3a. State of Formation
Suite. Apt. &, elc T ["sute Apt #.etc. T 74 [ o S
SUITE 914 4. FEINumber D Apphed For
Tty & Siate R Sse T T T T 65-0830106 =
MIAMI BEACH, TL S o D Nat Applicable
| S S S __..} 5. Date of Last Report 6. Certiicale of Status Desired
2ip 3 3140 Caontry 70 oy T
fsh e ]

&. Name and Address ol New Registerad Agent/Otice

7. Name and Address of Current Registered Agent
Name - - b LA
F ELDENKRATS, MICHAFL 15Q. 010 ON AR & ASSOCTATES ’j =
€/0 MICHAEL FELDENKRAIS, PA Sueot AdVESo (B O Box Nowibel 15 Not Acceptabia) R
1 2000 BISCAYNE BLVD., SUITE 220 199 SW 12TH AVENUE ’ ‘
M TAMT s FL 33 181 Baite Apt d ete’ T T -t B A S—
SUITE 11
Cl_ty T - - ’ - T Zp ‘Code T |
MIAMI 33130-1056
FL

16 and 608 508 Florida Statutes. the above-namaed imiled hability company submits this statement for the purpose ol changing
tha State of Flanda Such change was authonzed by athrmative vote of a maconty of the menmhers | hereby accept the appantment

/ 04/28/99
g e ; ) Dave |

— - S
| 5 Business Street Addross Ciy. State and Zip Code
SUITE 914 M™MIAMI BEACH, TFI. 33140

9. Pursuant to the provisians of Secho

10. Tale Wana oers Managars

= —
MGRM TOBON, PATRICIA 5401 COLLINS AVLNUE,

(& 1n 8] 1B
L —an11’9q~~ﬂlﬂb?~“0
w188, s iHHll:‘fl. s

\

¥T do hereby cerbfy that the informatian supplied with this hiing does not quality for the exempton stated in Section 119 07(3) (1), Flonda Statutes | further certify that the information
indicated on this annual report s true and accurate and that my signature shall have the same legal effecl as it made under oath. that l am a managing membaer or manager of the

limited kability company or the receiver or, egpofered to execute this repart as required by Chapter 608, Flornda Statutes, and that my name appears in Block 10, oron an
attachment with an address {
S O PATRICTA TOBON (MGRM)  04/28/99  305-861-4956
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