2 LI FILED

2008 LIMITED LIABILITY COMPANY May 01, 2008 08:00 AN

ANNUAL REPORT

DOCUMENT # M99000000585 Secretary of State

1. Entity Name
WORLD OMNI AUTO RECEIVABLES LLC

Principal Place of Business Mailing. Addrass
6150 OMNI PARK DRIVE 100 JIM MORAN BLVD.
MOBILE, AL 36609 LEGAL DEPT: MAILDROP JMFOF018

DEERFIELD BEACH, FL 33442

Suite, Apl. ¥, elc. Suite, Apt. 4, ate. 01082008 Chg-LLC CR2E083 (12/06)
Culy & State City & State 4. FEI Numbaer Applied For
52-2184798 Not Applicable
Zip Country Zip Country 8. Certiticate of Status Dasirad a $5.00 Aditional
Fee Required
6. Name and Addrass cof Currant Registered Agant 7. Name and Address of New Registersd Agant
Nama
C T CORPORATION SYSTEM _
1200 SOUTH PINE ISLAND RQAD Streat Address (P.C. Box Number is Not Accaptabla)
PLANTATION, FL 33324 ' -
City FL | Zip Code

8. Tha ahove namead entity submits this staternant for the purpase of changing is registered office or registarad agent, or both, in the State of Fiorida | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature, typed or printed name of regisiored agont and e it applcable. {NOTE: Registarad Agent Kignature required whan reinstating) DATE

chs k payablo it

FILE NOW!!I FEE IS $133.75 k “t
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After May 1, 2008 Foo will bo $538.75
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9. MANAGING MEMBERS/MANAGERS 19. ADDITIONS / CHANGES

TITLE MGRM 3 Delete TIILE [Jchange [T Acaition
NAME WORLD OMNI FINANCIAL CORP NAME LI0 'IlJi 5341 a7

STREET ATDRESS | 190 JIM MORAN BLVD, STREET AUDRESS & 2883 Ilil - I 03 138,75
CiTy-57-2IP DEERFIELD BEACH, FL 33442 -j cy-st-2p

TITLE [T Delele JIME O change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

LIy~ 5T-2IP CHTY-ST-2IP

TILE T Delets TILE O Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P Y- ST-2P

TILE 3 Detete TME : [ Change [ Addition
NAME NAME

$TREET ADORESS STREET ADDRESS

CITY-S1-2P CITY-ST-2P

TLE O Dalets TITLE O change  [7] Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2IP ' CITY-ST-2P

TITLE O oelete TITLE [ changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-5T-2P

11. | hereby certify that the informalion supplied with this filing does not gualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certily that tha infarmatian
indicatad on this report is true and accurate and that my signatura shall have the same legal effect as if made undar oath; that | am a managing memkser or manager of the

limited habitity company or the raceiver gr trysteg d o axa te this report asregyirgd by Chap 2 ida Statutes,
: i EE - i E

~.oH f ] .._I?E‘-' 2, ! “""%
SIGNATUREBU: _ /afhet- * I H24/ P 1% 424 wod

Faytime Phone #

-




